FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000032261 02-28-2005 90045 003 ****50.00
1. Entity Name

TRANS ATLANTIC SHIPPING L.L.C.

Principal Place of Business Mailing Address - s

1650 STERLING SILVER BLVD 1650 STERLING SILVER BLVD 2 0 01 8 2 1 4

DELTONA, FL 32725 DELTONA, FL 32725

e e 1 [NCRELAR OA R v

\S3 Teegre Pack Ox. VBN Trapie, Park ©C,

Suite, Apt. #, efc. Suite, Apt. #, stc. 02232005 Chg-LLC CR2E0B3 (10/03)

City & State City & State , 4, FE| Number Apptied For .
Doclsedd  Nacide [octmed, . Rlectdal | Y -LANR AN Not Applicable
5,22_\_.{-5 i gg’yﬁ\ ?-Z_.Ip > C&j;t%g 5,. Certificate of Status Desired O §eigg:| l‘;g:;“""a" -

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
WILSON, STACEY -
1650 STERLING SILVER BLVD Strest Address (P.O. Box Number is Not Acceptable)
DELTONA, FLL 32725

City FL l Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. (\\G_“p\(\c\
SIGNATURE X A \\\Le ;—Q(‘e?\\ Qonk 2122 \ )
S AR © Signalure, typed or printgthparne of reg; agent and titie if i (NOJE: Regisiered Agent signature required when reinstating) DATE © N
o # 7 Filing Fee is $50.00 Make cheek payable to
" Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM T Delete HILE [ Change [ Addition
NAME WILSON, STACEY NAME
STREET ADDRESS | 1650 STERLING SILVER BLVD STREET ADDRESS
CiTy-ST-2IP DELTONA, FL 32725 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME VOIT, TIM NAME
STREET ADDRESS ¢ 16650 STERLING SILVER BLVD STREEY ADDRESS
CITY-ST-ZiP DELTONA, FL 32725 : CITY-57-21P
me - = . O.petete TmME . - . = - « .[] Ghange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete | e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ delete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-S81-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee smpowerad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED QR

Daytime Phone #

MANAGER, OR { ORIZED REPRESENTATIVE




