2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 19, 2007 08:00 A

DOCUMENT # L03000016065 Secretary of State
1. Entity Name
RDL LOGISTICS, LLC
Principal Place of Business Mailing Address
337 WATERS EDGE DR. SOUTH 337 WATERS EDGE DR, SOUTH
PONTE VEDRA BEACH, FL 32082-2525 PONTE VEDRA BEACH, FL 32082-2525
) . 03022007 No Chg-LLC CR2ZE083 (11/05)
Do N OT WRITE I N TH |S S PAC E 4. FEI Number Applied For
: ) ‘ 41-2094349 Not Appticable
e ' . . - 5. Cortificate of Status Desired ~ [] lfesa'ggqa‘r?:mal

£. Name and Addraes of Currant Reglsfored Agent e, . %t L T . e e -

SON, LAURA ST., STE, 3300 _ | DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signatwe, lyped of priniad name of registersd ageni and lie il applicabis. (NOTE: Flegistored Agent signalure roquired when renstatiag) | {l"jl'jﬂ ﬂﬂﬁ ra "DFZE’

LZ3/287-80040-022 50,00
Filing Fooe is $50.00
Oue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ' CT U B N . N
TME MGRM -‘ .
NAME LIVESAY, DAVID g

STREET ABDRESS | 337 WATERS EDGE DR S
Ciy-51-2P PONTE VEDRA BEACH, FL. 32082

TITLE MGR

NAME LIVERSAY, PATERCIA A S . -

STREET ADDRESS | 337 WATERS EDGE DR S o

CITY-S7-2I PONTE VEDRA BEACH, FL. 32082 _— ST !

TME ) ’

e | e ‘

T Y - ‘p'. 1 o & A
Rk A1 e R
R

STREET ADORESS . :’r"?“‘, 7 ;‘: e, ”é# 1;":‘,@;?;”.3 }‘:*i;u.i«;‘:;‘ -
CITY-ST- 2P ! . L2 DO NOT ' WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

"~ _IN THIS SPACE

TITLE ’ ' -
NAME
STREET ADDRESS

CITY-57-2P N

TITLE ERCI
NAME LT
STREET ADDRESS T SR . P ’
CITY-51-2P v e T D AT e e

[

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

11. i hereby cerlilﬁ that the information suppljgs
Indicated on this report is true and agpefate
limited liability company or the recalffer or

SIGNATURE: /

BIONATURE AND TYPED OR PRINTED NA‘E OF lldING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 4




