2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M94000000163

1. Entity Nathe

CAROLINA HANDLING, LLC

Principal Place of Business

3101 PIPER LANE
CHARLOTTE NC 28208

Mailing Address
P.O. BOX 7548

CHARLOTTE NC 28241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90356 007 ****55.00

ey

FL

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
56-1903315 Not Apglicable
Zip Country Zip Country 5. Certificate of Stalus Desired K $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
_ g:ZBé:cS)R;ﬁE‘TSFB?\IISYRSOTEBA Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typea ar phnted name of regrslered agent and e i appleabha.

{NOTE. Regislersa Agent Signalure féquised whan fenslatrig)

DATE

E NOW

ni FEETS $50:00. " -, .
‘to Florida:Department of State.

t ‘May 1,2006 <, "0 L
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TTLE CEC [ Delele TMLE CJ Change  [Z] Addition
NAME HILTON, THOMAS B NAME
STREET ADDRESS (3101 PIPER LANE STREET ADDRESS
CIFY-51-2IP CHARLOTTE NC 28208 CITY-ST-2IP
e CFO A Delete TE CFO E1 Change B hadition
NAME O'MARA, BILL NAME Mike Rowe
STREET ADCRESS | 3101 PIPER LANE SREETAIRESS | 3101 Piper Lane
CTY-SMAF  |CHARLOTTE NC 28208 CVS  | charlotte NC 28208
e P 2 Delete TLE [ Charge [ Addition
RAME SWITTENBURG, JAMES F S I 0. . } -
STREET ADDRESS |18585 MONTREAL ROAD STREET ADDRESS
CITY-ST-2IP TUCKER GA 30084 CITY-ST-ZIP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TLE 3 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
incicated on this report is true and accurale 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 fiability company or the receiver or trusige empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—'——v /5

—_

’/ﬂlo M 13 . [—"l-}')'o»-.

7od-357-6273

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

2f23)oc

Dayima Phone #




