2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012968

1. Entlity Name

CUBAN AMERICAN BARGE LINE, LLC

Principal Place of Business

3670 S. WESTSHORE BLVD.

Mailing Address
3670 5. WESTSHORE BLVD.

FILED
07 APR -3 PM 2: 30

SECRETART UF STATE
TALLAHASSE:, FLORIDA

TAMPA, FL 33629 US TAMPA, FL 33629 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
58-3678321 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 additionat

Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VON SPIEGELFELD, ALLEN
501 E. KENNEDY BLVD., STE. 1700
TAMPA, FL 33602

Name

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, lyped or printed nama of registared agenl and title il applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [JChange [ Addition
NAME DANN, RODNEY H JR. NAME o

STREET ADDRESS | 3670 . WESTSHORE BLVD. STREET ADDRESS q00, ra
CHTY-5T-2IF TAMPA, FL 33629 CITY-ST-21P

TLE 3 petete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE ] Delete TITLE J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST- 2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 21P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-17

TITLE 3 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or thgreceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coslne T )

SIGNATUR;‘ND TYPED OH}‘INTED NAME OF SIGNING MANAGING ME#R,‘ MANAGER, OR AUTHORIZED REPHEBENTATIVE Date

2= 20" F (GI?) 251-5100

Daytime Phone #




