04/26/2004 10:43 FAX 352 3316857

CC ACCOUNTING CO

FILED

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY .

ecretary of State
ANNUAL REPORT

04-30-2004 90079 017 ****50.00

DOCUMENT # L02000023862

1. Entity Name

LATINO EXPRESS INTERNATIONAL COURIERS, LLC.

24061184

Principal Place of Business
1729 E. SILVER SPRING BLVD.

Maiing Address
1725 MAIN STREET, SUITE 205

SUITE A WESTON, FL 33326 e
OCALA, FL 34470 |
H
2. Principal Place of Business 3. Mailing Address l '"lm 'ﬂ nlu “‘“ “‘H“m “lﬂ Im‘ ﬂlﬂ m“ u ﬁﬂl mll “l m -
Suile, ApL. ¥, etc. Suite, Ap!. 4, BlC. 04222004 Chg-LLC CR2ECE3 (10/03)
Cily & State City & State 4. FEI Number . Applied For
72-1535169 Not Applicetle
Tmo e [ e 5 CotcacoiSuvasiod 8200 sdseons
6. Nama and Address of Curroni Registered Agant 7. Nama and Address of Naw Regisiered Agant — =
Name

TOVAR, ILEANA ARIAS ESQ.
1725 MAIN STREET, SUITE 205
WESTON, FL. 33326

Sueat Address {P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

8. Tha above named enlity submits this slatement lor the purpase of changing ils registered oflice or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE - d
. L typed o peinied Rama of registe ed agem and i & appiic able. (HOTE: Reglsiarod Agend sighature taquiied whem iwnsiating) QATE
Fil Foo ia $50.00 Make check paysble lo
Duo by May 1, 2004 Florida Dapartmeni of State
9, ' MANAGING MEMBERS / MANAGERS N K ADDITIONS J GHANGES
TIRE MGR ¥ Detete me G ompL Ve _ [Ttharge [ Addition
NAME CARNEVALI DOMINGO NAME 2% E =\\ven S?FL’IN & %L“d
STREET ADDRESS | 1728 E. SILVER SPRING BLVD. STALET ADORESS e L
Vi aade 4 Jea - q0
crv.size | QCALA, FL 34470 ovesrze | 2o A YA T3y
TILE MGR Doeieie g ™A A Donys Nunez Eonane 0 Addilion
HAME. ROLANDO, JULI;PR ca NAME l"'rl"{ T oSANER QP“"‘N 6 ™\ ud .
STREET ADDRESS { 1729 E. SILVER ING BLVD. STREET ADGRESS :
B f
TIV-S-ZP | OCALA, FL 34470 asear | SO F A Oalde TH 29U TFO
TILE- - - [ Detete TE COchnge  [J Avdilion
~ NAME RAME T - ”
SIREET ADDRESS STREEY ADDRESS
GIY-ST- 2P CITY- §1. e
TIRE [ oetetn me [ change ] Audition
NAME RAME
STREET ADURESS . SIREET ADDRESS
CIY-Si-TF CITy-S1-3p
TiLE 3 oeteie ™me O change [ Addifion
NAME NAME
STREET ADORESS SIREET ADORESS
V.S 2P . ) CTY-51-28
mE - T O berete e S O Change [ Adotton
NAME . NME e
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CFY-ST-1P.

11. | hereby certity that the intormation supplied with this #ling does not quaily for the exemption staled in Section 118.07{3)(j). Florida Staiutes. | luriher certify that the information
indicated on this repord is rue and accurate and that my signalure shall have the sarme legat ellact as il made under oath; that | am a managing member or manager of the
Himited liability company of the receiver or lrusiee empowered lo executea this report as required by Chapler 608, Florida Staiutes.

SIGNATURE; !/_@/Wja/ Jo Y.

TYPED OR PRINTED hajde OF SIONING MANAGING VEMAER, SANAOTR, OR AUTHORIZED AEPREGTNTATIVE Date

Dayinre Prera #

PSS L



