‘n

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004545

1. Entity Name

SCM LINES USA, LLC

Principal Place of Business

Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90078 001 ****50.00

M35 ‘Mir-F—334 66—
R T RN TR
205 "Corporate Center DK 7205 Corporate Center Dl.
Y Gl #RLPH e 04222004  Chg-LLC CR2E083 (10/03)
. City &. State . Qily &‘St.ale . 4. FEI Number Applied For
Miami, Florida Miami, Florida 04-3740950 Not Applicabla
3%126 Co'[-ljméy A 3%‘?31 26 counBSA 5. Cerlificate of Status Desred ] ?i'ggql‘:‘i;ﬂ“""a'

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

ORTIZ, MICHAEL ESQ.
2121 PONCE DE LEON SUITE 330
CORAL GABLES, fL 33134

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

Fillng Fee is $50.00

‘Make check payableto - L

Due by May 1, 2004 Florlda Deparlmeni of Stale ' L—_'l
g. MANAGING MEMBERS / MANAGERS 10. ADDI';IONS.’CHANGES
TITLE MGR O telete TIMLE O change [ Addition
A RAMIREZ, EDUARDO HAME
STREET ADDRESS 7 2 0 5 COflPORATE CENTER DR 4 0 STREET ADDRESS
ov-si-2p |Miami, FL 33126 f 1 CITY-ST-2IP
TITLE MGR O Delete TIMLE O cChange [T Addition
NAME EKHAWAM, GEORGE NAME
smeeraooness |/ 205 CORPORATE CENTER DR ¢ 40 swreeravoress
ewv-srze |[MIAMI, FL 33126 iTy-ST-2P
TITLE MGR O oelete TITLE O change [ Acdition
o SAN MARTIN, JOSE M ‘
STREET ADORESS | 7 21 5 CORPORATE CENTER DR, 404§ SFroomss
cov-s-2f [MTAMI, FL 33126 CITY-ST-2P
TITLE MGR O oetete TITLE [JcChange [ Addition
NAME GEORGIADIS, LAZAROS NAKE
STREETADDACSS |7 20 5 CORPORATE CENTER DR, 40 4] STReETAODRESS
orv-s-2¢ [MTAMI, FL 33126 CITY-ST-2IP
TME O peletz TITLE [ Change  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-2p CITY-S5T-ZiP

SIGNATURE: ™

> o b

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M AN GER

H I 12'0‘4 Yoy WAoo d

SIGNATURE AND T‘PED OF PRINTED'NAME OF SIGNING MRINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a{e Daytara Phona ¥




