FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000008255 04-13-2006 90039 050 ****50.00
1. Entity Name
INTERNATIONAL CONTAINER REPAIR COMPANY, LLC
Principal Place of Business Mailing Address MUURYITS {
1807 ANTARTICA WAY 1901 ANTARTICA WAY
PORT OF MIAMI PORT OF MIAMI
MIAMI, FL 33133 MIAMI, FL 33133
Suite. Apl. ¥, elc. Suite, Apt. #, elc. '
uite. Apt. # et ute. Apt. #. el 04092006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
03-0536065 Not Applicable
Zp Country 2P Country 5. Certiicate of Status Desred ~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SANTIAGO DIEZ, P.A,
80 S.W. 8TH ST, STE 2510 Stragt Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City F L Zip Code
8.. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and Lile it applicabie. {NOTE: Registered Agant signaturg requirec when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P wege[g TITLE [ Change 7 Addition
NAME MORTON, CHRISTOPHER NAME
STREET ADDRESS | 1717 N. BAYSHORE DRIVE STREET ADDRESS
Cry-§T-2P MIAMI, FL 33132 CY-ST-2P —
TITLE MGR O Desetn TITLE rregided’ W lhange [ Addition
RAME BENITEZ, ROMAN ' nake
STREET ADDRESS | 16722 SW 78 CT STREET ADDRESS
CITY-ST-ZIP PALMETTO BAY, FL 33157 CIry-57-2IP
TITLE MGR [ Delete TITLE [J Change (O] Addition
NAME BENITEZ, EDUARDO NAME
STAEET ADDAESS | 2000 S, BAYSHORE DRIVE STREET ADDRESS
CITY-St-29 MIAMI, FL 33133 CNy-S3-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O3 Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS _ STREET ADORESS
CiTY-ST-ZIP . CITY-$T-ZIP
TITLE O pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the i supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this re is true and Accurate a at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiyer or jjaStee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
bk,
SIGNATURE:; g RHA O A Peomree S D0/200L 308 -574.5 72
BIGNATURE AND TYPED OR PRINTED JASIE OF BIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




