2005 LIMITED LIABILITY COMPANY FILED

—— ANNUAL REPORT Jul 15,2005 08:00 AM

DOCUMENT # L02000027363 ) Secretary of State
t« Entity Name
CARMAR EXPORT L.L.C.
Pf-tnclpal Place of Business  _ ) . Meﬁ!‘mg Addiess
5360 JENSEN ROAD B 6360 JENSEN ROAD
TAMPA, FL 33619 - TAMPA, L 33619
e LRIV E L
071220056No Chg-LLC . CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
33-1031458 fot Appiicable
5. Corifizate of Statys Desired 1] fi'geoqﬁfaﬁ“"“a'

oy TT— TR - T g T P

6. Name and Address of Cutrent Registered Agent

CASTRO, BIENVENIDA . DO NOT WRITE
TAMPA, FL 33619 ~ IN THIS SPACE

8. The above named entity submits this statemant for the p purpose of changlng Jis regzsiered office or reglsiered agent, or both, ¥n the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — — e
Signature, typad or prinied name of registorad agent sidild If appizablo {NDTE. Registarod Agant signature required whon relnstaling) DATE
Filing Fee is $50.00 T 0
Due by September 7, 2005 07/ }3 Egiiﬁa%agzaﬂ 4 SU UB
.;\l
9. “MANAGING MEMBERS/MANAGERS _ - B S sl
TITE D - - o
NAME CASTRO, BIENVENIDA

STREET AODRESS | 6380 JENSEN ROAD
CRyy-ST-ZIP TAMPA, FL 33819

TnE MGR

NAME DELGADQ, LUIS
STREET ADDAESS | 6360 JENSEN ROAD
Ciry - ST-21P TAMPA, FL 33619

TITLE
NAME

vt DO NOT WRITE

o ' - " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

AIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiryY-st-2IP

11. | hereby certify that the informatien supplied with t s fi iling does not qual‘fy for ﬂﬂe exemphon stated in Section 115, 07(315') Florida Statutes. | lurther certify that the information
indicated on this report Is true and accurate and that my signature shall bave the sama legal effect as if made under oath; that | am a managihg member of manager of the
limited iability company or the recaiver or trustee empowered 10 execul tFis report as required by Chapter 608, Florida Statutes.

AN

SIGNATURQ}/«LM ur‘sﬁ{M ?é/ﬂl/ﬂ%u 7/0/ 37267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR"AUTHORIZED REFHESENTAﬂ Daytime Phone #



