FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M06000000089 05-08-2007 90110 028 ****50.00

1. Entity Name

ATLANTIC INTERMODAL SERVICES, LLC

Principal Place of Business Maiting Address . A :

3150 LENOX PARK, SUITE 312 3150 LENCX PARK, SUITE 312 - o

MEMPHIS, TN 38115 MEMPHIS, TN 38115 G 0 0 4 9 B 2 3
04252007 No Chg-LLC CR2EDB3 (11/05}

Do NOT WR'TE IN TH IS SPACE 4, FE| Number Applied For
27-0132331 Not Applicable

5. Certiicate of Stalus Desired O ?i'ggqg:j:;m"al

6. Name and Address of Current Reglstered Agent

cT CORPORATION"SYST:IE‘:M’
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324= IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the obligations of regisiered agent.

Signature, Typed or printed name ol registered agent and btla if apphcable. (NOTE: Regisiared Agenl gignatuure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

NAME GEORGE, MARK
STREET ADDRESS | 3150 LENOX PARK, SUITE 312
CITY-S1-21° MEMPHIS, TN 38115

TMLE MGRM

Tetfery . Dadton
we | Padelt

smeet aooess | 25 3 8 Clemenls Feﬂf Rdl.
CITY-ST-2IP anJO , 8.C 29493

JME
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-21P

iy IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: cce Eiic ol - Ly reoice 87/67 (%)\3b3-0050

BIGNATURE AND ‘”I;E{OR PRINTED NAME OF BIGMII}G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




