FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016632 Secretary of State
1, Entity (03-25-2005 90134 031 ****50.00
SCORPION FREIGHT SYSTEMS LLC
Principal Place of Business - ‘ Mailing Address
3450 PINEWALKDRN . ~ 3450 PINEWALKDRN - T ,
428 ‘. 428 . -
MARGATE, FL 33063 US © "7 MARGATE,FL 33063 " US —~ ° - - - S,
e S L I T
B 170 SW 1st Court PO Box 9394

Sulte, Apt. #,8tc. - ] Suite, Apt. #, ete. 03032005 - Chg-LLC CR2E0E3 (10/03)

City & State City & State 4. FEt Number Applied For

Deerfield Beach, FL Cora] Springs, FL 81-0644149 . Not Applicabla

Zip Courtry Country e . $5.00 Additional

33444 USA 33075 USA 5. Corticato o Stans Doorod 0 2200 S

8. Name and Address ot Current Reglsterod Agem 7. Name and Address of New Reglstered Agent
Name
BLACK, JONATHAND S : John Ceasar e
3450 PINEWALK DR N Street Acdress (P.O. Box Number is Not Accaptable)
428 i
MARGATE, FL 33063 170 SW 1st Court ‘
i N | ®™  Deerfield Beash FL | %5

8. Tha above named entity submits this st = qfd\angng its registerad office or registared agent, or both, in the State of For f am familiar with, and accept

the cbligations of registered agent. X M
SIGNATURE _J ¥

Signaturs, typed or prirged nama of e - R i DATE’

inr

Filing Fee Is $50.00

May 1,
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS.ICHANGES
me . MGRM W Oekse e Dchange [ Addition
NAME BLACK, JONATHAN D MAME
STREET ADORESS | 3450 PINEWALK DR N #428 STREET ADDRESS
CIe-51- 7P MARGATE, FL 33063 CAFY-ST-TP
i3 MGRM 3 Dets TmE : OcChangs  [] Addition
NAME CEASAR, JOHN NAME
SIREETADDRESS § 170 SW 1ST COURT STREET ADDRESS
CITY-5T-0P DEERFIELD BEACH, FL 33444 . CITY-ST- 1P
me ' [ Detete FTLE O chage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5F-IIP == 4 ) CrfY- 5t- 2P - - - - T
TILE 4 3 Delete TIE Ol change [T Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ peiete TmE Cdcrage [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST- 2P
TME O Dekee e [cChange [ Addiion
KAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ap CITY-§T- 219

11. | hereby csmdﬁ_: that the information supplied with this filing does not qualify foryhe exemption stated in Saction 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall hayb tie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes enmp pd to exacute Jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . John Ceasar

mmbmrmumw o

'




