2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
, Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000052680
THOMAS LOGISTICS SERVICES, LLC

(03-21-2005 90535 043 ****50.00

Principal Place of Business
225 WATER STREET, STE. 1800
LACKSONVILLE, FL 32202

Malling Addrass

225 WATER STREET, STE, 1800
IACKSONVILLE, FL 32202

03634

2. Poncipal Place of Busines:
12602 SHIRLEY OAKS DR.

3. Mailing Addrass
12602 SHIRLEY DAKS DR.
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Suite, ApL. #, iz,

Suite, Apt. #, stc.

03012005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Apphiod For
-JACKSONVILLE, FL 32218 |JACKSONVILLE, FL 32218 R0 /4] D730 Het=
Zp Country Tp Country $5.00 adationa)
) 5. Cenificata of Status Desired 8] Feo Roquied
8. Name end Address of Current Registored Agent 7. Name and of New Regl Agant
. - Name -
SMITH HULSEY & BUSEY _ — - - —
~ 225 WATER STREET. STE. 1800 Street Address (P.C. Box Number Is Not Accaplabie)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. mmmmwﬁummmuhhwmndmhohuwm office or registered agent, or both, in the State of Florida_ 1 em tamiiar with, and sccept
the obligations of registerod agon.
SIGNATURE .
= [~T1 a agani anc Sile I (HOTE: Ragitieresd AGeni sigrwhes Fguirad when remstatng)
"+ “Filing Foa Ia $50.00 N BT X Ll
Due by May 1, 2005 T
B, J MANAGING MEMBERS /MANAGERS 10 - . Al'XJlTiONSICl;lANGES =
g O3 Detete me DOlcrarp X Aadition
HAME - NAME CASSANDRA THOMAS
STREET ADORESS . smertaooress | 12602 SHIRLEY OAKS DR.
crr-57-20 - |- Gn-se-ap JACKSONVILLE, FL. 32218
e O petts T O Crange [ Addion
[ NAME
STREET ADDRESS STREET ADCRESS
oY ST 2P GrY-51-27
e O Dete e O canps O Adduion
NAME NAME . .
STREET ACORESS STREET ADDRESS
Y- 51 Civ-$7-2p
Vg 0] Do T D Crange [ Addition
NANE b _ . e e K - _ 7 N
STREEY ADDRESS STREET AIORESS
oy §1-0p on-51-ar
me O Deets mi - Ooae [ Ak,
NAME NAME
STREEY ADDRESS STREED ADDRESS
ary-st-op oY - ST- e
THE 0 Desets mE O [ aszion
I.N‘ [P B L. . .- - ‘:... R M . .
~ STREET ADORESS | * . . I B L . PR
on-sp . oIY-51.2P LRl e DT et e
1. lwﬁvmwmxmwmmmp!admmﬂusﬁ!hgdouruquaﬁlylorhmmpﬁonamInSacmn1!90?(3X‘) Fhidaswmlhnhumiymnuhwm .
rldncatadmuusrsporl mdnccmmlmmmdgnwolmmwmhqudlmuilmmm cath; that | mnmmqnmammgvdmo
fimitad liability ™a recaiver.of frustee empows:ed Lo axacuts this report as required by Chapter 608, Flosida Siatules
SIGNATURE: CASSANDRA THOMAS /M/ areh a5 40%’75 ’H’ /4
RANATYR KEMRFR, MANAGER, OR AUTHGRIZED REPREBENTATIVE




