2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000030095

1. Entity Name

A.F.S. LOGISTICS LLC

Principal Place of Business - .

500 MEADOWBROOK FARMS RD.
GREEN COVE SPRINGS FL 32043- - ‘

Mailing Address

500 MEADOWBROOK FARMS RD.
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #. etc.

Suite, Apt. #, etc.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90361 032 ****50.00

L m e T ae W

il

N

MOORE CR2EGB3 (11/03)
City & Stale City & State 4, FEI Number ' . Applied For
20-6157771 ‘—) Not Applicable
Zi Count ip Country. i
B ountry Zp ouniry 5. Certificate of Status Desired (] $5'00 A_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
_ = s Name ~ . - o

"RIVERS, WADE B
500 MEADOWBROOK FARMS RD.
GREEN COVE SPRINGS FL. 32043

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, ypad or printad name of registered 2gent snd tile it appheanie. (NOTE: Registerad Agent Signalure requered whan renstatng) . DATE
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS /CHANGES
TILE MGR [ Delete F TITLE [ change [ Addition
NAME RIVERS, WADE B NAME
STREET ADORESS | 500 MEADOWBROOK FARMS RD. STREET ADURESS
CITY-5T-2IP GREEN COVE SPRINGS FL 32043 CITY-§T-Z#
TITLE MGR [ Detete THLE [J Change [ Addition
NAE RIVERS, RUTH M NAME
STREET ADDRESS | 500 MEADQOWBROOK FARMS RD. STREET ADDRESS
Ciry-sT-2IP GREEN COVE SPRINGS FL 32043 CiTy-ST-21P
TILE [ celete TILE -~ = [1Change [ Addition
NAME NAME
STRECT ADDRESS - | = —————— -~ -~ - STREET ADDRESS =] - F . 4 mm em e - -
CiTY-5T-7IP CITY-ST-ZIP
TITLE T Delete TINE 3 crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CITY-ST-21P
TIMLE [ Delete TTE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY- ST-2iF CITY-ST-2IP
TLE T Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST-2iP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and aceurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trusiee empowered to

SIGNATURE:

cute this repart as required by Chapter 608, Florida Statutes.  ~

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

é?./’% K R;—- Y- 23- 2004 %iich’é’ - D3SD




