2005 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

ke e e
DOCUMENT # M02000000380 03-28-2005 90291 031 ****30.00
1. Entity Name
TOTAL LOGISTIC CONTROL, LLC
Principal Place of Business Maiting Address
8300 LOGISTIC DRIVE 8300 LOGISTIC DRIVE 4 00 4 1 1 2 0
ZEELAND, MI 49464-9379 ZEELAND, M1 49464-9379
s s IR AR O
Suite, Apt. #, etc. o Suite, Apt. #, elc. 03242005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FElI Number Applied For
36-4217230 Not Applicable
Zip Country Zip Country $5.00 Adds |
L ] O o 5. Cemhcat? i Status Desired O Fon Requare;uma ]
6. Name and Addmas ol Current Raginlarod Agent 7 Name and Address of Naw Registered Agent
Name

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

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

City ' FL I Zip Code

8. The above namad entity submits this statement for the purpose of changlng its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngallons of registered agenl

Ae -

SIGNATURE = o= - -
Signature, wpenaummnmneolreommedauenlmuuedappﬁmue

(NOTE: Regisiered Agen| signanxe requirect when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

- Make check payabls to
Florida Department of State

e .,

9. . MANAGING MEMBERS MANAGERS

10. ADDITIONS | CHANGES

TME MGRM 7 Detete THLE Mm% & Change [ Addition
HAME C2, INC. NAME Cx Arc L4
STREET ADDRESS | 700 NORTH WATER STREET, SUITE 1200 STREETADDRESS [ § 3 Q © Lo q "Q\*&' N
CT-ST2P | MILWAUKEE, W1 53202 ov-szp | Zee\awmsd . 1G4y
MLE J Delete TINLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
1ME O Dele[e TIME [J Change l:l Addition
NAME ’ : D oo “NNAME - : - : ST s T -
STREET ADDRESS STREET ADDSESS
CHaY-ST-2P GITY-5T-2P
TILE O Delete me . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2P
WILE 1 Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS L. N -- STREET ADDRESS-| «. .. — .
= ] e T PR SN N T T I . - . - N
TITLE I O velete TILE b < vgme: e, CJChange  [3 addition

< NAME . ..‘..__" Lo :-U,

: STAEET ADORESS , '
T B V1) 277 . I et T s T

11. | hereby certify that the informaticn supplred with thls filing does not qualify for the exemption stated in Section 119,07(3)(i). Fierida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am a managing member or manager of the
limited liaBility comp, eiver orATystes e owered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUFIE

2.a-04 Gl 1T f%‘oo?

ORPHINTED MAME OF

OR AUTHI ESENTATIVE Datw Caytmes Phons #




