2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am
Secretary of State

DOCUMENT # M01000002345

1. Entity Name

AV LOGISTICS, L.L.C.

(07-18-2006 90006 005 ****50.00

Principal Place of Business

350 CORPORATE WAY, #250
ORANGE PARK, FL 32073

Mailing Address

6850 W. 63RD ST.
CHICAGO, IL 60638

2, Principal Place of Business

3. Maiiing Address

[Q05 4. |

Olst Sf.

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
C'. H ICRAO R. 7)) 63’ 1L 36-4377960 Noi Applicable
Zip Courtry zp, Countiy " » $5.00 Additional
6 0 L[ P g Iy, Sﬂ S. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

CORPCRATE CREATIONS NETWORK INC,
941 FOURTH ST.
MIAMI BEACH, FL 33138

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

City

FL ‘ Zip Cede

8. The above narmed entity submits this statement for the purpose of changing i1s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerit.

SIGNATURE

naiure, Typed of printed name of ragisianed agent and tde if applcabie.

(NOTE: Registered Agen! signalure required when reinstating)

CATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES

TITLE MGR O oelete THLE \g Change [ Addition
NAME BURTON, MICHAEL HAME

STREET ADDRESS | 6850 W, B3RD ST. smEraneess | £ 205 W fOlsP ST

CTY-ST-28 | CHICAGO. IL 60638 stz | CHI2EAGo RIBGE )L £ OYIS”

TME O3 Delete TiLE ’ [lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O oelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITy-ST-21p

TITLE 3 pelete TiTLE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-5T-21p

TITLE [ Gelate TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2iIP CITY-ST-ZIP

TITLE O oelete TTE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Fiorida Stalutes. 1 turther certify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

Michrz, RLR TN

SIGNATUR%%J_Q y(\/\

SIGNA TYPED OR ’ﬁm‘rzn NAME OF Si

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/! i/oé
Date

Davytime Prone #




