2008 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT ‘ Mar 24, 2008 08:00 Al

DOCUMENT # L.06000031285 e===—p Secretary of State
1. Entity Name
INSTANT CARRIER LLC
Principal Place of Business Mailing Address
850 IVES DAIRY ROAD 850 IVES DAIRY ROAD
SUITE T/57-220 SWITE 1/57-220 :
e o RO IR ATGH A R
' ' 03102008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE |N TH'S SPACE - ) 4. FEI Number Applied For
: h ' i 20-4610439 Not Apphicable
5. Certificate of Status Desired O gi'ggqlﬁ:’:;umal

6. Namao and Address of Current Registerad Agent

RODRIGUEZ, OSVALDO : : ~
850 IVES DAIRY ROAD : DO NOT WRITE
SUITE T/57-220 : : . —
NORTH MiAMI BEACH, FL 33178 4 |N THIS SPACE _

8. The above namad entity submits this statermeant for the purpose of changing its registered office or ragistored agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agant. . .

SIGNATURE

Sonanwe, wpad or prnted name of regstened agen end (el f apphcatie. {NOTE: Regsterad Agent signatra (equeed when rensaung) DATE

FILE NOWII! FEE IS $138.73 )
Aflter May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM .
NAME RODRIGUEZ, OSVALDO MGRM

STREEV ADDRESS | 8BS0 IVES DAIRY RCAD SUITE T/57-220
CITY-S§T-2IP NORTH MIAMI BEACH, FL 33179

TILE

NAME ' LOOo00EEE391

CITy-s1-2IP

pd 04,09,/ 03-30006-012 139, 75

TRLE
NAME !

s s DO NOT WRITE.

NAME
STAEET ADDRESS
Cry-st.21?

| - IN THIS SPACE

MLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TALE

RAME

STAEET ADORESS
Ciry-st-219

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes, | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as i mada undar oath: that | am a managing member or manager of the
limited liability company or tha racaivet ar trustee empowered 1o exacute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:(—_ZZ—‘&‘——- " - 03(/8/08

SHINATURE AND TYPED OR PRINTED NAME OF SIGHING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE .

Daytms Phong #




