2007 LIMITED LIABILIYY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001606

1. Entity Name
AJC LOGISTICS, LLC

Mailing Address

5188 ROSWELL ROAD
ATLANTA, GA 30342

Principal Place of Business

5207 DOOLITTLE ROAD
JACKSONVILLE, FL 32254
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. DO NOT WRITE IN THIS SPACE

FILED
Jul 23, 2007 08:00 ANV
Secretary of State

SO

07112007No Chg-LLC CR2E083 (11/05)

4, FEI Number Appted For
04-3751413 Not Applicable

5. Certificate of Status Desired [} $5.00 Additional

Fea Required

6. Nama and Addrass of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Ao, et

DO NOT WRITE
IN THIS SPACE * .

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

the obligations of registered agent.

SIGNATURE

S:ignatura, typed or printed nama of reg stersd aganl and htle if applicabls.

(NOTE FRegnierad Agant signature raquired whan reinstabng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

LITY-ST-7iP

TITLE MGRM

NAME ALLISON, GERALD L
STREET ADDRESS | 5188 ROSWELL ROAD
ATLANTA, GA 30342

TITLE

NAME

STREET ADDRESS
CITY-Sr-2I°

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Cry-§1-2IF

TITLE

NAME

STREET ADDRESS
GiTY-51-2IP

TITLE

NAME

STREET ADDRESS
ciry-$1-21P
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11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes
indicated on Ihis raport is true and accurate and that my signature shall have the same legal effect as if made under pathy; that | am a
limited labilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _®traLd L. Aulsoy MGRM

ify that the information
mber or manager of the

yot -94 2 - 1400 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiima Phone #




