t

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000005266

1. Entity Name wm-- -
TAN CARGO SERVICES, LLC

Principal Place of Business

7215 NORTHWEST 41ST STREET, BAY L
MIAMI, FL 33166

Mailing Address.
7215 NORTHWEST 41ST-STREET, BAY L
MIAMI, FL 33166~

2. Principal Place of Business 3. Mailing Address

T2)5. MW Al ST. BRY £

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90017 026 ****55.00

I GO O

X 02232005  Chg-LLC CR2E083 (10/03)
AN G Aq ) 5 9
City & Spate City & State 4, FEI Number Applied For
Ll 65-1007378 Not Appicabie
ij% ",b r‘a ‘g‘ Couﬁy/} ") ‘z, 2P Country 5. Certificale of Status Desired & ?ese-ggqlﬁf:;mnal
: 8. Name and Add of G Regk d Agent 7. Name and Address of New Registared Agent
i’ Name

DEVINE GOODMAN & WELLS, P.A,
777 BRICKELL AVENUE, SUITE 980

| -MIAM, FL 33131,

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abov‘re named entity %bmits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

the obligations of Tegistered agent.

SIGNATURE

I am familiar with, and accept

Signature, typedn"wmednarmulrmmmmmle  applcatle.

{NOTE: Regixtered Agent siQnanre requaiedd when rengtstng}

#iling Foe is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS j CHANGES
TILE ' MGR 3 Delete TLE [ change [ Acdition
NAME " | TORUNO, EDGARD NAME
STREET ADDRESS | 7215 NORTHWEST 41ST STREET, BAY E STREET ADDRESS
omv-st-ze || MHAMI, FL 33166 oIY-5T-2P
TILE 7 Detete TIME ‘Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIMY-S1-ZiP CRY-ST-2IP
THLE {7 Dalete TITLE O Crange  [] Acgition
NAME — NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CRY-ST-2P
TLE T Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-ZP
TIE 7 Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME {7 Dolete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp ! oTY-$1-2°P

11. | hereby cerlify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this reportis-rue and accurate ang that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager aof the
stee empowered 1o execute this report as required by Chapter 808, Floriga Statutes.

limited liability company or the receiver or

SIGNATURE; Jor

mnsmowﬂ:m mnnu’los

OA AUTHORIZED REPRESENTATIVE

Daytirme Phone #

0?7/75/ es Smo-7re




