: FILED

2008 LIMITED LIABILITY COMPANY Mar 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000004327 03-18-2008 90173 010 ***138.75
1. Entity Name
AMERICAN ROLL-ON ROLL-CFF CARRIER HOLDINGS,
LLC
Principal Place of Business Mailing Address
ONE MAYNARD DR. ONE MAYNARD DR. 7
PARK RIDGE, N) 07656 _ PARK RIDGE, NI 07656 600 1555
TR S [ IR VAT
Suile, Apt. #, efc. Suile, Apt. #, etc. 02132008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2189266 Not Applicable
Zp Counry &p Counlry- 5. Certificate ol Status Qesired O ?«i'gg;:i?:(;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slreet Address {P.O. Box Number is Not’Acceplable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement 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
Signature, Iyped or printed name oi registered agent and utla if applicable {NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Detete TILE [ Change [ Addition
NAME EBELING, RAYMOND P NAME
STREET ADDRESS | 1 MAYNARD DR STAEET ADDRESS
CITY-ST-21P PARK RIDGE, NJ 07656 CHTY-ST-2IP
TILE MGR O3 Detets TILE (1 Ghange  [] Additicn
NAME HANDY, JOHN NAME
STREET ADDRESS | 1 MAYNARD DR STREET ADORESS
CiTY-5T-2IP PARK RIDGE, NJ 07656 CITY-S7-ZiP
e MGR N Delete TITE [ Change  [J Addilion
HAME EISELE, MATTHEW D NAME
STREET ADDRESS | 1 MAYNARD DR STREET ADDRESS
CITY-S1-2IP PARK RIDGE, NJ 07656 CITY-S5T-Z2IP
TITLE [ Delete TIME ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2tP CITY-S7-ZIP
TIE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-53- 21P CITY-ST-2IP -
TTLE [ Delete TITLE [ Chenge | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M Smmxn&mﬂn 2//7/% &/-§ H-0904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




