FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000060841 04-03-2006 90061 032 ****50.00

1. Entity Name

PDC LOGISTICS, LLC

Frincipa!l Place of Business Mailing Address JUUUUU
2208 W. 2157 STREET 2208 W. 2157 STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
z Principal Place of Business 3 Mailing Address ‘ ‘ll“lu |ﬂ llll} |W ||m ||”’ |l“| |IH| |m’ ||’|| ﬂm I‘lll ”I"I m ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ; Applied For
ZO - 305 l’@ ’\ Noi Applicable
Zi Count Zi iti
P ouniry ® Counlry 5. Ceriificate of Status Desired ~ [J $5.00 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CRAWFORD, JOHN R
1200 RIVERPLACE BOULEVARD. SUITE 800 Street Address (P.O. Bax Nurnber is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typat or printed name of regisiered agent and title it apphecable {NOTE: Regisiered Agant signature requirea whien reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGR 3 Delete 1ITLE [J Change ] Addition
NAME HARWELL, ERIN H NAME
STREET ADDRESS | 9072 KENTISH COURT STREET ADDRESS
CITY-81- P JACKSONVILLE, FL 32257 CAY-ST-2IP
TTLE MGR [T Delete TITLE [ change [ Adiition
RAME BARNES, KATHY NAME
STREET ADDRESS | 2672 SAM HARDWICK BOULEVARD STREET ADDRESS
CITY-S1-Zir JACKSONVILLE, FL 32246 CITy-ST-7iP
TITLE [ petete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2P
TITLE O pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§7-21P
#1. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 318, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
N h ’ i . £
sionature: G AL/ Yfioler QoY YE331Y?)
SIGRATURE AND TYPED OR PR\NYEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Ija\e Davtime Pnone




