. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 103000018687

ntity Name

KOTA SHIPPING LINES LLC.

06 APR |G AMII:L3

AHY OF STATE
ISAEEEHEOQEE FLORIDA

Principal Place of Businass

6278 N FEDERAL HWY SUITE 278
FT LAUDERDALE, FL 33308

Maifing Address

6278 N FEDERAL HWY SUITE 278
FT LAUDERDALE, Ft 33308

A A

2. Principal Place ¢f Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, atc. 04152006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Appilied For
56-2360002 Not Appiicable
Zp Country Zip Counry 5. Conificate of Status Desired [} E:.OOH Additional
6. Name and Address of Current Ragistsred Agent 7. Name and Address of New Registered Agant
Name
SANTANA, FRANCIS. -
280W FLAGLER ST SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
400 .
MIAME, FL 33130
City FL I Zip. Code

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

SIGNATURE
Signatura, typedt o printad v of ragestarad agen and e iF appkcabie. (NOTE: Registrad AQanm signatve recpired when nerstatng
Foo is $50.00
Due by May 1,

9, MANAGING MEMBERS / MANAGERS 10, AISDITIONSJ'CHANGES
TIMLE MGR [ oelete THLE [ change  [J Addition
NAME KOSZARYCZ, BOGDAN NAME A OE--D103 3125 e |
STEET ADDRESS | 8278 N FEDERAL HWY SUNTE 278 STREET ADDRESS 04/13/U6—01033--023  ##81). 00
o-SiZP | FT LAUDERDALE, FL 33308 CATY-ST-2P S0 709594238
TE MGR Aoem LE Me ~ X change [ Adition
NAME GARCIA, GUADALUPE NAME LACHAISE CH-R 13T 747
STREET ADERESS | 6278 N FEDERAL HWY SUITE 278 STREET ADDRESS 6L ? A/ ;:é Sk 22 ¥
omv-si-oP | FT LAUDERDALE, FL 33308 Gy 572 . -{q,a(.._(g , FL323 o.P
TMLE [ petete TLE ) Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TmEe O3 petete ™mE [Jchange £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-51-2P
HE 3 petete TME O Cpnge ) Addition
NARE NAME e
STREET AUDRESS SFREET ADORESS
CITY-57-2P cyY-S1-2IP P
e 0 detete e [/ ' 3 Axdition
NAME NAME
STREET ADGRESS STREET ADDRESS ’
CITY-ST-ZIP CATY-S1-2P
11. lhereby c that the information supplied with this ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that mys:gnakmesnallhavethe same legat gffect as if made under cath; that | am a managing member or manager of the

) execute this report as required by Chapter 608, Florida Statutes.

Yr3/oé

fimited fiability company or the recetver or trusies eppo

BOGAN Ko) 2AYyie

G ‘w' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PPl -CF2-22%0




