2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000014777

1. Entity Name

COLUMBIA IMPEX, L.C.

Prncipgl Place of Busmess
8073 NW 167 8T.

Ci4

MIAN FL 33015

Jdaifing Address
5073 NW 1567 8T,
Ci4

MIAMI Fi- 33015

2. Puncipal Place of Business 3. Maitkng Addrass

Suite, Apt #, ele

FILED
Apr 20,2006 08:00 AN
Secretary of State

AR TE AT

6073 NW 167 ST. #C14
MIAMI FL 33015

City

1he obligations of registerad agent,

* SIGNATURE

Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
Cily & State - T Cwyssae 4, FEI Number T {Aﬁﬁi‘éo‘ For
65-1064157 [ [Not Applicat
z Countr Zi Couryt - $5.0
’p ¥ P v 5. Certificate of Slatus Desired | $5.00 adcitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent i
Nams
V]LLANUEVA’ RUBEN Street Address (P.O. Box Number is Not Acceplable) o

FL l leCode

8. The above named entity subimils this staterment far the purpose of changing its registered office or regfstered agent, or both, in the State of Florida, | am familiar with, and aree

Sgngluge, Ivprd or prinied name of registesa agenl ana ille 3 apptcable

_ FILENOWI!! FEE 15 $60.00
Make Chenk Payable to Florida Department of State
* ' DueBy May 1 2006 B

(NOTE F‘ews.rered Agnnt slgnamue qumreﬂ wihen lcl’l‘ldlulﬂ) DATE

9. _ ~ MANAGING MEMBERS/MANAGERS 10. ) _ADDITIONS/CHANGES

FILE MGRM T belete e [ Change [ Addite
NAME CICUSA INC NAME

STAEET ADDRESS |BO73 NW 167 ST. #C14 STREET ADDHESS UEQEQBSIQE‘BQ

Ge-ST-2P |MIAMI FL 33015 ey SF-2F 0502 06-20051-021 50,00

T O celete IR i T T ClThage | D aews
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry. S§T-2P CiTy-ST. 28

TiILE M belste THE [ Chenge T Ade™
AN o : Co- - NAME T '
STAEET ADDRESS STREET ADDRESS

GIre-5Y-2f CiTy-S7-210

TittE O Delete I7LE [ Change [ Addia
NAME RaME

STREET ADDAESS STACET ADDRESS

CITY-ST-I9 Cir-s7-2P

TIE [ selere TiiLE [ Change  [3 Adaiv
NAME NAML

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-57-IF

TILE [7 pelete THE O Change [ acs
HAME NAME

STAEET ADDRESS STAFET ADDRESS

CiTY-ST- 2P CITY. 5T-2IP

u‘O{V\

Mawn e
e

SIGNATURE: Canammaiun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN’[A‘iTVE

11, hereby certnfv that he information supp;ed wiily this fiting does not quajrfy for the exemptlons contained in Section 119, Florida Stalutes. | further cemfy that the information
mdicated on this report s frug and acourate and that my signature shall have the same legal effect as i made under galh, that | am a managing member or manager of the
simited sability company of_the receiver of trystee empowered 1o execute this réport as requirad by Chapter 608, Florida Statutes.

) %’/m{ (Bo:r)w S

Qaylime Prone #



