FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L00000005266 ecretary of State
1. Entity Name 04-30-2007 90067 016 ***150.00
TAN CARGO SERVICES, LLC
Frincipal Place of Business Mailing Adaress
7215 NW 41 51 7215 NW 41 5T )
BAY E BAY E
MIAMI, FL 33166 MIAML, FL 33166
S OO
Suite. Apl. #. etc. Sutte. Apt. #. etc. 01312007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
W 65-10073786 Not Applicable
Zp Country e Country 5. Certificate of Stalus Desied [ ?gggq Addionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEVINE GOODMAN & WELLS, P A,
I 7215 NW 41ST BAY-E Streel Address (P.0. Box Number is Not Acceptable)
A MIAMI, FL 33131
. City FL l Zip Code

ey ey -

* & The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familtar with, and accept
o “the obligations of registered agent.
" SIGNATURE
@, typed or prived narme of regatered ager and vtie 4 appicable. (NOTE: Regsterad AQent BQNELIG requUred when renstang) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detere TE [ change [ Aodition
NAME TORUNO, EDGARD NAME
STREET ADDRESS | 7215 NORTHWEST 41ST STREET, BAY E STREET ADDAESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P
ne [T petete e Ocrange [ Agdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
ME 3 Detete TILE (JChange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
GITY-S1-aP Y- S7- 2P
e O pelete TITLE {crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-sT-ap
TME [ Cetete TE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE ] Delete TILE [ Change [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report is trug 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
fimited liability company or the receiver or i empowered to execute this report as required by Chapter 608, Fiorida Statutes. 3 0( -

SIGNATURE:

[T O . 2107 "¢90 5730

p(véfm Nasee: fF OR AUT REPRESENTATIVE | Oaytime Phone #




