File on or before May 1, 1999 or Limited Llabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <4
ANNUAL REPORT A

. 1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # M98000000296

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS
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1a. Principal Place of Business Address

NATIONAL DISTRIBUTION SERVICES, LLC
2601 PILGRIM COURT 2601 PILGRIM COURT
WINSTON-SALEM NC 27106 WINSTON-SALEM NC 27106
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualhed | 3a. Stale of Formation
, ] 03/25/1998 NC
Suite, Apt. #, etc. Suile, Apl. ¥, eltc \_4 FETRGTRa — RN D [
Appliad For
City & State City & State T 7 777 56-2070570 [ not appiicavre
75 oty — Soaniy | s Date oi Lasi Reporn | . Cerlifcate of Sialus Desired
D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 sSOUTH PINE ISLAND ROAD
PIANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable) —

Sule. Api #efc
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T Zp Code

FL
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this staterment for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ e DAaTE e

e sleredd Aganl & e g App et cenl] NOTE R pabceed Ageeris & gr abar, e whns risiod 10 g

10. Titte Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CAROLINA LOGISTICS SER{2601 PILGRIM COURT WINSTON-SALEM NC
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11. I do hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07{3) (1}, Flonida Statutes | furihercertify that the information
indicated on this annual report is true and accurate.and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiveror tru prowen te thy ort as required by Chapler 608, Florida Statutes, and that my name appears in Block 13, or on an

attachment with an address. i~ . - y/7ﬁ
SIGNATURE: __ Lous E _(ollins, CFO of @mum Logishcs
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