2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000038924

1. Enfity Name

Apr 18, 2005 08:00 AM
Secretary of State

SEAPORT EQUIPMENT LLC.

Principal Place of Business 'Mailing Address

125 NE 9TH STREET - 125 NE 9TH STREET
MlAMI FL 33132 MIAMI FL 33132

Suits, t. #, et = Sui ‘
ite, Apt &, ete. . — ulte, Apt. #. etc. 15t MOORE CR2E083 (10/04)
Ciy & Seats — City & State 4. FEI Number TAppied For
— - . 5_4f21 32281 Not Applicabla
dp Cauntry Ip Country P . $5.00 additional
' A 5. Certificate of Status Desired | Fe¢ Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered ﬁient
MNarne
$25V LFES g#l’-f':g'ﬁ:{hélé']y Street Address (PO, Box Number .is Not Acceptable)
MIAMI FL 33132 —= )
City - FL Zip Code-

-

8. Tha above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its reéfslered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

-

SIGNATURE e e e ) -
 Signetuia, typod o prnied name o registorad agent aod Lled applsabie - {NGTE. Regstelsd AganLsignature redured whan reinstaling} DATE
- FILE NOWI! FEEI$ $50.00 =
Maka Check Payaigl_a to Fiorida Department of State
.Due By May 1, 2005 "
5. MANAGING MEMBERS/ MANAGERS ~ 10, o ADDITIONS/ CHANGES —
i MGR O delete e O change 3 Addition
NAME ROVIROSA, JORGE P NAME HUHINA T 40909
STRECY ADDRESS | 10405 SW 122 STREET SHAEET ADDRESS AT A o
CIry-ST-2IF MIAMI FL 33176 . ) .. cmstae ' N o ﬁ-”‘;“’q ﬂ[]ﬂ SD‘BQ
e MGR 7 Delete B [ Change [ Adtiton
NAME ROVIROSA, FRANK V NAME
STRELT ADDRECS | 408D EL PRADC STREET ADDRESS
e -SSGWGHG_‘?EEL 33-%33-63'16'4'_ D . .
TLE [ pelete LE ] change 1 Addition
NAME NAME
STRELT ADDRESS STREL T ADDRESS
CIry-ST-2IF o _ o e CITY-ST- 2P
TALE ] Dealete TE [Jchange ] Addifien
NAME NAME
STREET ADORESS STPCEY ADDRESS
Y- ST-7iP _ oy sroap L
ne [T pelete (112 [ Change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Cily-ST- 2P ) GITY-ST- 2P .
UnL [T Detete TiE [Jchange £ Addition
NAME NAME
STRFET ADDRESS STRECT ADBRESS
orY-§1- 2P _Jomsew

11. | hereby cartify that the information suppl
indicatéd on this report is true and accurate and that my
limited liability company ar the receiver or trusiee empowere

lied Mth this filing does not aualify for the exemption stated in Sectian 119.07(3)(i),
signature shall have the same legal effect as if made under cath; th

Florida Statutes. | further cerlify that the information
C at |.am a managing member or manager of the
d 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

S

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE

Daytra Phone #

Yy @S R30S




