ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT #M00000001085

1. Entity Name

HORIZON LINES, LLC

FILED
Apr 11, 2005 8:00 am
ecretary of State

Principal Place of Business

2107 REXFORD RD., SUITE 350 WEST
CHARLOTTE, NC 28211

Mailing Address

2101 REXFORD RD., SUITE 350 WEST
CHARLOTTE, NC 28211

20028749

D O

04-11-2005 90050 002 ****50.00

2. Principal Place of Businass 3. Mailing Address
4064 Co\ oanoad 4004 Qo\onq/\')\oacl

Suite, Apt. #, stc. Suite, Apt. #, etc.

02242005 Chg-LLC CR2E083 (10/03)

Soite 9.00 Soite, 300

City & State City & State 4, FEI Number Applied For
Chadotte AC Narlche | OC 56-2098440 Not Applicable

zip ) Country Zip Country " . $5.00 Additional

a%a\ \ &8 a { \ 5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttte d apphcable.

{NGTE: Registered Aent signature requirad when reinstating}

DATE

Flllng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME PCEQ O Delete TNLE CED Dhange [ Addilion
NAME RAYMOND, CHARLES G NAME YMOEND, CH#R% e

STREET ADORESS | 2101 REXFORD RD., SUITE 350 W. stReET ooRess | & 06 of CoLoN A S (1% Q00

ciry-SE-2p CHARLOTTE, NC 28211 CIrY-ST-2P CHALLOTTE, UC_ 2&2 11

e v 1 Dekte Tme ISeN0Q Jiek YRS DENT [DChange [ Addicon
NAME URBANIA, M. MARK NAME LLBAN (&, M-M H{K}) '

STREETACDRESS | 2101 REXFORD RD., SUITE 350 W. STREETADDRESS | -4-(3(,, +COL—MY P_QQ Se (fz 200

ChY-s1-2¢ | CHARLOTTE, NC 28211 oS | ~HARCOTE,, O, 2EBan

TME vCIO 2 Delete TILE [ Crange [ Addition
NAME KESSLER, RICKY A NAME

STREEF ADDRESS | 4100 ALPHA RD ST 700 STAEET ADDRESS

OTY-5T-2F | DALLAS, TX 75244 CIY-5T-2P

TIEE vC 7 Delete TLE Sent0 ik, fflgstw Caod @cfange [ Addition
NAME KEENAN, JOHN V NAME e, J0 7 v

STREET ADDRESS | 4100 ALPHA RD STE 700 STREET ADDRESS | ¢ [ O Q) p,,_,p HH Qh S 760

CTY-5T-7P | DALLAS, TX 75244 om-stZR IRNALLAS, TY 7352. ¢“y

TILE Vs [ Delete TIILE JS @Chnge [ Addition
HAME ZUCKERMAN, ROBERT S NAME PUCKERMANS Qoé&P_T S

STREET ADDRESS | 2101 REXFORD RD., SUITE 350 W. sreet aooress |40 (o 4 Co:..mn Y Loy ST 240

ar-st-2p | CHARLOTTE, NG 28211 orvestar ICHARLOTTS | AfC.>& X {f

THLE ATC O petete TITLE vics Hes DT, COVTROLLEL v g nge {1 Addllion
NAME BLAKENSHIP, MARK R NAME BLM!(WJ H‘fP mH‘QK e ST LR
STREET ADDRESS | 2101 REXFORE RD STE 700 STREET ADDRESS ITTYR ,_{_ ol M

ev-stor [ CHARLOTTE, NC 28215 CW-STIP oA E0 TTE,Y pfg b L}—STE' 240

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature 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 empowared to axecute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: / ;‘7; &u{’,‘qf M‘r S duenermpny ‘5/5‘/0&‘ 10¥-9 73- 842

SIGNATURE AND TYPED OR PRINTED NAME OF Sh/NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




