FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000001270 03-14-2008 90202 043 ***138.75
1. Entity Name
WALLENIUS WILHELMSEN LOGISTICS AMERCAS, LLC
Principal Place of Business Mailing Address 756 ‘
188 BROADWAY 188 BROADWAY 6001 4 _
WOODCLIFF LAKE, NI 07675 WOODCLIFF LAKE, Ni 07675 _ S
ite, Apt. #, atc. ite, Apt. #, elc.
Suile. Apt. . etc Sulle, Apt. #, elc 01102008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
22-3659198 Not Applicable
Zip Country Zp Couniry $. Certificate of Status Desired Od $5.00 Additional
Fes Required
6. Name and Addroess of Currant Registerad Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N . Signalure, typed or printed name ol regislared agenl and Litle it apphcable. {MNOTE: Registered Ageni signalure 1equireéd whan renslabng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 ’ Florida Department of State
9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [3 Change  [J Addition
NAME CONNOR, CHRISTOPHER J NAME
STREEY ADDRESS | 188 BROADWAY STREET ADDRESS
CITY-ST-2P WOODCLIFF LAKE, NJ 07675 CITY-ST-2P
TILE MGR [ Delete TILE [ Change [ Addition
NAME CONATON, DON NAME
STREET ADDRESS | 188 BROADWAY STREET ADDRESS
CI7Y-ST-2IP WOOQDCLIFF LAKE, NJ 07675 CITy-57-ZiP
TME CFOV (X Delete e CFO, Vice Presideay [ Change B Adkition
NAME SAEBOE, JON HAME Midnael Hynelamp
STREET ADDRESS | 188 BROADWAY STREET ADDRESS | | 9 wroodw a}/
Grr-st-zP | WESTWOOD, NJ 07675 CITY-§T-2P Wood MfF Lals NI 07677
TITLE [ petete TITLE [ change [ Aadition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-7IF
TILE N O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s5-ap _ | ¢ CITY-S3-21P
TITLE O balste ILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS . v - - STREET ADDRESS
CITY-$1-7IP CITY-51-2IP
11. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver, siee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 // 74 2ol t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNT MANAGIYE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




