2006 LIMITED LILABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M030000(1606

1. Entity Name
AJC LOGISTICS, LLC

Principal Place of Business

5188 ROSWELL ROAD
ATLANTA, GA 30342

Mailing Address

5188 ROSWELL ROAD
ATLANTA, GA 30342

2. Principal Place of Business

5207 dooLirfLE RoAd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

(08-18-2006 90027 007 ****50.00

LT

01132006 Chg-LLC . CRZE083 (11/05)

City & State City & State 4. FE| Number Applied Far
JAtkSany e, FL 04-3751413 Not Applicabis
3-‘2’2‘ 54 Courry Zip Country 5. Certificate of Status Desired [ gg-g&f:dm“a‘

6. Nama and Address of Curre it Reglsterod Agent 7. Name and Address of Now Registerad Agent
Name
CT CORPORATION SYSTEM— " — — -

1200 S. PINE ISLAND RD.
PLANTATICN, FL 33324

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

City

FL I Zip Code

8. The abave named entity sgbmits this statement for the purpose of changing its registersd office or rugistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE : :
Signaturg, typad o printed name of ragisterod &g 11 and tite f applicable. {NOTE: Regisiered ADen! signaturs required whan rainstmting) DATE
A3 .
s
Flling Fee is $50.00 Make check paysbls to
Due by May 1, 2006 Florida Department of State
' " . .
9. j " MANAGING MEM JERS/MANAGERS _ 10. ADDITIONS / CHANGES
me  {MGR O Deiele me MGRM K Change £ Adaition
NAME ALLISON, GERALD L. NAME
STREET ADDRESS | 5188 ROSWELL ROAD STREET ADDRESS
CImy-S1-29 ATLANTA, GA 30342 CImY-§T-2P
TImE O detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME (] Deleta e O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2IP
TImE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-57-2P CY-ST-21P
TME * [ Detete TOLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-ZP CITY-5T-2P .
T O deete e O change [ Addition
NAME ‘ NAME
STREET ADDRESS | N STREET ADDRESS
Cy-57-2P : CITY-ST-2IP

11, | hereby certify thal the information supplied w 1
indicated on this report is true and accurate
limited liabifity company or the receiver of |

SIGNATURE: .

alily for the exernpiions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the Information -
@ shali have the same legal effect as if made under oath; that | am a managing member or manager of the

el 10 execute this report as required by Chapter 608, Florida Statutes.

%-10- 06 404 - 442 - 1400

mnmsnoamnfsnm wmmuﬁmmmmnmam Dats

Omytime Phone #




