2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— May 07, 2007 08:00 A

DOCUMENT # M05000007038

1. Entity Name

AIMS LOGISTICS, LLC

Secretary of State

Principal Place of Business Mailing Address
311 MOORE LANE 311 MOORE LANE
COLLIERVILLE, TN 38017 COLLIERVILLE, TN 38017
R T S T | 04172007No Chg-LLE CR2EO83 (11/05)
DO NOT WRITE IN THISSPACE 4. FEI Number Applied For
I S T CTH 62-1579270 . Not Applicanle
s S e oD e s Centficate of Staws Desired  [] $9-00 Additional

ot ST e T o Fee Required

HFa

6. Name and Address of Current Registerad Agent L

C T CORPORATION SYSTEM : o
1200 SOUTH PINE ISLAND ROAD T
PLANTATION, FL 33324 o Lo

s PR N
P

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accent
the obligaticns of registered agent.

'SIGNATURE

Sigralure. lyped o printeq nama of registered agent ana litls f applicanle. (NQTE: Rogstered Agent signature reguirac when reinslating) DATE

Filing Fee is $50.00
Cue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS s .. o

e MGR o

NAME HARRIS, ROSS B iR X

STREET ADDRESS | 311 MCORE LANE ce T ] e ' e
onv-s-zp | COLLIERVILLE, TN 38017 R -,35{9?3"@,:'%[)3?!3? Ola:
T MGR o : 5 PR

NAME ERICKSON, RICK
STREET ADDRESS | 311 MOQRE LANE
CITY-§T-Z2iP COLLIERVILLE, TN 38017

TITLE MGR

NAME NELSON, NED

STREET ADDRESS | 311 MOORE LANE
cry-s1-7P | COLLIERVILLE, TN 38017

TITLE MGR

NAME NELSON, DAVE

STREET ADDRESS [ 311 MOORE LANE
CilY-§T-2IP COLLIERVILLE, TN 38017

TILE
NAME i
STREET ADDRESS [4° .
CITY-ST-2Ip .

TITLE ' st C -
NAME

STREET ADDRESS ST o :
OITY-§T-7P ) . ST TRTR T IS Dk TR

Lan d

1.

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the

limited liability company or the, recgiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 r.0 [qo;) g50-2481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




