' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 8/31/2007-90066-012:550.00-550.00

‘ SECRETARY OF SIATE
DOCUMENT +# L06000117269 OIYISIGN OF CORFORATIONS
1. Entity Name
INGLES LOGISTICS LLC 070CT-8 PH 1:56
Principal Place of Business Maihng Addrass
724 NW 14TH TERR P.0.BOX 772082
SUNRISE FL 33311 CORAL SPRINGS FL 33077
2. Poncipal Place of Business - No P.O. Bo» # 3. Mailing Address

Suite. Apl. #. elc. Suite, Apt #, glc. Al tammm e mmaea 1A AT

Cuy & State Ciy & Staie 4. FEi Numbs;r_‘ e — S Apphed For

] Not Applicable
Zip Country Zip Country ] ] . $5.00 Acditional
§. Certificate of Status Desired [I] Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narriz
I =WILLETTS; CLAIRE™ - — .
724 NW 14TH TERR Street Address (P.O Box Number is Not Acceptable)

SUNRISE FL 33311

City FL 1 Zip Coda

8. The ahove named entity Submits ihis statement ior Iha purpose of changing its regisierad office or registered agent. or bath. in the Siate of Flonda. | am tarmiliar with, and accept
1he obligations cf registered agem

"

SIGNATURE
Saghutia e, by OO D1 CW T ST 8 T bt sy e ™ N it 1 i e e INGTE Fugiiored ge \.(vulum (OGRS Wi WAL A1 TRJF OhIE
FILE NOW!!I FEE IS SSO‘OD }
Make Check Payablo 1o Florlda Departmem of States
A Due By September 5/ 2007 . i
9. T MANAGING MEMBERS/MANAGE#S 10. ADDITIONS/CHANGES
e MGRM . O pelee T M &R nange [ Addvion
o WILLETTS; CLAIRE s C larre Willedds
STAEET ADCRESS |[724 NW 14TH TERR STRECT ADORESS ‘? o. BQ)‘ 27 Z.O%Z-
oiv-57-20  [SUNRISE FL 33311 NS 2P Jem v \ ﬁnnm 2 ﬁ 23077
TISE O velete HILE b O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P Cimy-sr-2ip
e . o O velere TILE O Change [ Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P_ CAY §1-2°
e 1 pelete TIFLE O Change [ Adovtion
HAME RAME
STREET ADORESS SIREET ADDRESS
chny-s1-2ip CITY-ST- 217
nng (J Cetete e [JChange L] Addition
NAME NAME
SIAEET ADDRESS STRLET ADDRESS
Ciy-53-01° CITY-5T. 2P 4
e [ pelete e XM Change [ Addilien
RAME NAME
STREET ADDRESS STRFLF ADDRESS
Ciry- 51-2P CI¥¥-ST- 2IP

11. ¢ heredy ceriily thal the intormanaon supplied with 1his iiling coes not quahly for e exernpnons contaned in Chapter 119 Flanoa Statules. | lurther certdy thal the informalion
indicaled on Ihis report is frue and accurate and thal my signature shall have the same legal eflact as Il made under ¢ath: 1hal | arn a managing member or manager of the
limited liability company or the recapser or lrusiee empowered 1o exgcute report as required by Chapter 608, Florida Statutes

/// os'/zs'/mﬁ 954340301

INIS MEMBER, MANAGER, OAAUTHORIED AEPAESENTATIVE Daytme Phons 4

SIG NATURE: -

I{ 11«%\5.



