FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004545 04-22-2005 90052 011 ****50.00

1. Entity Name '

SCM LINES USA, LLC

Principal Place of Business Mailing Address .

7205 CORPORATE CENTER DR. 7205 CORPORATE CENTER DR. 200 406 40

#404 #404

MIAMI FL 33126 IS MIAMI, FL 33126 S

e S IERUNTRIH AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

04-3740950 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Requirad

§. Name and Address of Current Ri ed Agent 7. Name and Address of New Registered Agent

Name

ORTIZ, MICHAEL ESQ.

2121 PONCE DE LEON SUITE 330 Street Address {P.C. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. Tha ehove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and Llite it applicabls. {NOTE: Regisierad Agers signalure required whan rainstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME RAMIREZ, EDUARDO NAME
STREET ADORESS | 7205 CORPORATE CENTER DR, 404 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL ‘33126 CIry-S1-21P
TITLE MGR ‘ [ elete TITLE [ change [ Addition
NAME KHAWAM, GEORGE NAME
STREEY ADDRESS | 7205 CORPORATE CENTER DR, 404 STAEET ADDRESS
Cry-ST-2IP MIAML, FL 33126 CiTy-ST-21p
e ol MGR O Delete CTILE {JChange [ Addition
NAME SAN MARTIN, JOSE . NAME
STREET ADDRESS { 7205 CORPORATE CENTER DR, 404 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33126 ‘ CHTY-ST1-21P
TITLE MGR O pelete TALE Ol change [ Addition
NAME GEORGIADIS, LAZAROS NAME
STREET ADDRESS | 7205 CORPORATE CENTER DR, 404 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33126 CrTY-ST-21P
TLE O pelete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21P

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

N . tcroges ‘
SIGNATURE: ONN. Lezoros Otofctaaﬂts 4|sslos o 4 0058

SIGNATURE AND TYPED GR PRINTEDRUEDF SIGNING-MANACKIG MEMBER, MANAGER, OR AUTHORIZED HEPRISENTATIE Dae Daytime Prone




