2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY QF STAIE

ARY Q
DOCUMENT # L00000012968 : DIVISIOH CF CARPORATIONS
1. Entity Name )
CUBAN AMERICAN BARGE LINE, LLC OSMAY -3 aM 9: |9
Principal Place of Business Mailing Address
3670 S. WESTSHORE BLVD. 3670 S. WESTSHORE BLVD.
TAMPA, FL 33629 US TAMPA, FL 33629 US
s e I IR T R
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3678321 Not Applicable
e Country Zie Country 5. Certificale of Status Desired | gi.g?ql.::!::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VON SPIEGELFELD, ALLEN

501 E. KENNEDY BLVD., STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
‘Signature, typed of priniad name ol raQisiered agen: and Litla it appkcabla, (NOTE: Registernd Agent signalure required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TITLE [Jchange ] Addition
NAME DANN, RODNEY H JR. NAME (it BTN B il 2 Lo e’
' - fe Do T Lo e R
STREET ADDRESS | 3670 S, WESTSHORE BLVD. STREET ADDRESS 050305 --m10fg~=hm L0000
CITY-5T-2F TAMPA, FL 33629 CIY-ST-2P
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. ST 2P
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TILE {7 Delete TIME 3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
TITLE 3 Delete Mg F chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1- 2P
T [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shat have the same legal effect as it made under oaih; that | am a managing member of manager of tha
limited liability company or thegeiver or trustee empyowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

[ QoDMEY ¥ DA IR 41205 (Biasi-5ies

0 NAME OF SiGNING MAh‘GIiG MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Dare Dar'um. Phona #

4



