2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # M01000002345 Secretary of State
1+ Entiy Mame 02-18-2004 90099 036 ****50.00
AV LOGISTICS, L.L.C.
Principal Place of Business: ~- - Mailing Address
350 CORPORATE WAY, #250 ' 6850 W. 63RD ST. :
ORANGE PARK FL 32073 CHICAGO Ii. 60638 . : 2 4 0 12 4 55
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
36-4377960 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [; fi'gg] 3?:;“"“3!
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent

- e - - |_Name —_—

SEIRFSSQ-}I’E CS:-?EATIONS NETWORK lNC Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of registered agent and titte f epplicable. (MOTE: Registered Agent signatyre requred when reinslating) DATE

9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tne MGRM X pelete e GR [J Change K] Addition -

NAME ZIMMERLY, ARTHUR G IV NAME %urton ; Michael

STREET ADDRESS | 350 CORPORATE WAY, #250 STREETADDRESS | 6850 W, 63rd Street

CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2iP Chicago , IL 60638 ]

HILE MGRM B Detete TITLE £ Change  [] Addition

NAME C & K TRUCKING INC NAME

STREET ADORESS | 6850 WEST 63RD STREET STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-S7-2IP
| TME . . [ Delete . 8 me B . - - - O.Change - [ Addition -
" NAME I s - - NAME - T A - - :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE [] Delete TINLE {1 Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 0 Delete TILE [ Change [ Addition -
“NAME - ’ NAME - . ‘ :

STREET ADDRESS | - - STREET ADDRESS - T

OITY-ST-21P . CITY-§T- 2IP

TITLE J Delete TITLE : O cChange ] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

Ciry-s1-2P CIrY-ST-2IP

11. | hereby certify that the information suppliedwith thig filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accuratg and thAim nalure shall have the same legal effect as it made under oath; that I am a managing member or manager of the
limited liabitity company or the receiver or tee Anjpdy tq execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4t

SIGNATURE AND THPE! ﬂiﬂyﬂ‘qgn ?lme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




