FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

“ ANNUAL REPORT Secretary of State

DOCUMENT #M03000000066 03-24-2008 90233 045 ***]138.75
1. Entity Name
OZBURN-HESSEY LOGISTICS, LLC
vy M I
Principal Placa of Business Mailing Address LUJUH
7101 EXECUTIVE CENTER DR 7101 EXECUTIVE CENTER DR ST b :
SUITE 333 SUITE 333
BRENTWOGD, TN 37027 BRENTWOOD, TN 37027
Suite, Apt. #, atc. Suite, Apt. #, e1c.
i 03032008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
62-1628798 Not Applicable
Zi i )
® Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
™~ Name d
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLADN ROAD Street Address (P.O. Box Number is Mot Acceplable)
PLANTATION, FL 33324
Cily FL | Zip Code
8. The above named entily submits ihis statemanl for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida, | am famibar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signature, yped or prinled name of registered agenl and tille if appicable. (NOTE: Regislered Agenl signature required whan reinstating) DATE
: ; : S ed e LB e W g
FILE NOwW!!! FEE IS $138.75 -7 " Make.check payable to. : '
After May 1, 2008 Fee will he $538.75 Florida Department of State"
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CEO O Delete 1ITLE O change [ Addition
NAME MCWILLIAMS, SCOTT NAME :
STREET ADDRESS | 71011 EXECUTIVE CENTER DR STE 333 SIREET AIDAESS
CITY-SF-2IP BRENTWOOD, TN 37027 ’ City-ST- 2P /
TiE CFO B Delete e tFO O Change (9 Acdition
NAME KIMBALL, GARY RAME (Rpaoye, ReT 2
STREET A007SS | 7401 EXECUTIVE CENTER DR STE 333 siveet nvess |0 DXEULTIVE CENTER DRWE, &T6 335
cmv-s-2P | BRENTWQOD, TN 37027 crv-siae e CASTGODN ¢ ™ 31021
TILE O Detete TITLE (0 Change (] Adtition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51- 1P
TTLE {1 oelete TITLE Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Civy-ST1-2P
TILE O Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ petete TIME [ change T Addition
NAME NAME ‘ R
STREET ADORESS STREET 4DDRESS ) T T
CITY-$1-21P . ; CITY-ST-7P . i n
11. | heraby certify that the informationsugpbited with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | further cerlily thal the informaticn
.indicated on this report jele and acclate and that my signature shall have the same lggal eflect as i made under oath; that | am a managing member or manager of the
limited fiability compant-g[ the receiw lrustes empowared to execute this report as required by Chapler 808, Flarida Statutes.
SIGNATURE: \
SIGNATURE AND TYPED GR PRINTETTWRWERDF SIGNIAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




