2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041849

1. Entity Name
CAR MOVERS U.S.A, "VLLC"

Principal Place of Business

3901 SO OCEAN DR
#10-Q
HOLLYWQOD FL 33019

Mailing Address
3901 $O OCEAN DR

#10-Q
HOLLYWOOD FL 33019

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 041 ****50.00

il

MOCRE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
Bo.-o00pors20o Not Applicable
Zp Country Zip Country 5. Certficale of Stawws Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name —_— . Epers e el = me - e

NUNEZ, ANTHONY

Street Address (P.Q. Box Number is Not Acceplable)

3801 SO OCEAN DR

#10-Q
HOLLYWOOD FL 33019

City Zip Code

FL

8. The above named entity 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
=" Signalura, typed or printed name of ragistered agent and title +f applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
3 e
o
L]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MANGER oty eK 7 oelete TIRE [Jchenge  [J Addition
NAME AnTHoty AMesel, &0 NAME
STREET ADORESS | BFO7 SO ocean Ok STREET ADDRESS
CITY-ST-2IP //pllyuood p ~l 3304 CITY-ST-2IP
TITLE T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-ZIP CITY-$7-2IP
TLE 7 Delete TITLE [CIchange [ Addition
s NARE iner - — N e l'NAME ek s o S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
YTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TITLE 3 pelete TITLE 3 Gnange [ Acdition
NAME NAME
STREET AGIDRESS STREET ADDRESS
CITY-S7-2IP i ! CATY-ST-ZIP
HIE % 7 Delete TITLE Ak - “ [ Change [ Addition
NANE 1 : NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CIY-ST-2IF

14. | hereby certify that the inforryati
indicated on this report is trye and accurate an
limitad liabiiity company orfthe regaiver or tr

SIGNATURE: __\_/\&

supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certify that the information

my signature shall have the same legal effect as if made under oath; that t am a managing mamber or manager of the

2e empyowered o execute this report as required by Chapter 608, Fiorida Statutes.

04 /) 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMNGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

date 4 Gayhime Phone ¥




