FILED
2007 LI INNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # M06000002314 Secretary of State

1. Entity Nama -13-
US 1 LOGISTICS, LLC (03-13-2007 90119 Q23 ****50.00

Principal Place of Business Maiting Address
1000 COLFAX STREET 1000 COLFAX STREET bUULIIGO
GARY, IN 46406 GARY, IN 46406
e T P A O YA
330 Llest U.S. 30 |33, (Jest 115,30
Sug.- Az.t). i‘t etc. Sulle&,_ipt.oﬂ. ;nc. 03072007 Chg-LLC CR2E0S3 (12/06)
ity & State \/City & State 4. FEI Number Applied For
\fo.l_,c) aroise TN aLporaise LN 20-2131346 Not Applicable
Zip ' Country Zip i Country o i 55.00 Additional
‘-4 e 335 LS A U39S (1S A 8. Coertificate of Status Desired ] Peo Required na
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASTER, MIKE

280 BUSINESS PARK CIRCLE STE 406 Strest Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32085

City FL | Zip Coda

‘8. The above named eniity submits this statement for tha puspose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
hure, typed or printad nama of registared agent and titla it appbcatie. (NOTE; Regiarad Agent mighatura raquired when reinstating) DATE

Fliing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O oelete TILE Wi Change [ Addition
NAME ANTONSON, HAROLD NAME .
STREETADORESS | 1000 COLFAX STREET smerantress | 3L West U.S. 3BO Tuake. 2D3)
anvsize | GARY, IN 46406 ovs Vol ooraise TN HG3RS
e MGR [ betete TIILE . \ X Change [ Addition
NAME KIBLER, MICHAEL NAME i
STREET ADDRESS | 1000 COLFAX STREET smeeraooress L 336 LWest LS, 30O, Goke. 201
GY-ST-ZP | GARY, IN 46406 ov-s Vobpovraise LN AL3RS
TME [ petete TMLE ! O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-119 CTY-ST-7P
TME [ pelete TITLE [J Change [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2P CITY-ST-TIP
TITLE [ velste TLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7P
TLE 3 Detete TILE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the recaiver or trustea empowered to execute this report as required by Chapter 608, Florida Satutes.

SIGNAT ,maz;;)%é? \tﬁdju) Linda 4 Ribler &f7/0 Q19-4106- 1324

BIGNATURE %o OR PRINTED NAME INTNG MANAGING MERBGR_MANAGER, OR AUTHORIZED REPRESENTATIVE




