FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045083 035-01-2006 90057 041 ****50.00
1. Enlity Name
ASTUR CARGO, LLC
Principal Place ol Business Mailing Address !
7979 NW 21 STREET 7979 NW 27 STREET
MIAMI, FL 33122 MIAMI, FL 33122
2 Principal Placs of Business 3. Mailing Address A ”"”l“lﬂ I|HI |m' "m Il“l ||m IIM |‘I|”uﬂ mml‘“ mll‘ H“m
1598 NwW &2 Ave. | 1S9 N 22 Ave.
Suita, Apt. #, etc. Suite, Apt. #, etc.
" a . p 042520086 Chg-LLC CR2E083 (11/05}
City é_‘: State . City & State . 4. FEI Number Applied For
i Qi FL— Lol F L 20-1255338 Not Applicable
Zip ! Country Zip ' Copntry " i 35_00 Additional
23120 U.S A- 23 (DK t’ o~ A‘ \ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceplable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL I Zip Coda
8. The above namad entity submits this statement for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
iha obligations of ragistered agant.
SIGNATURE
Signature, typed or printed name ol regssiered agem and uile |l applicable. {NCTE: Regisiered Ageni signature faguired when renslaing) DATE
Fi“n% Eif I3 Fi‘ﬂlﬂg Make check payable to
ue by May 1, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [T pelete TILE ﬂ.[;hange {7 Addition
NAME TORRENS., FRANCISCO J. NAME . .
STREET ADDRESS | 1695 OSPREY BEND sreeEr aooress | | SO Viedoria Tsle "‘>:'?
COIY-ST-ZP | WESTON, FL 33327 ovstr | LOg s fo n L 33357
TITLE 7 Dalete TITLE 7 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IF
TITLE . 1 Detete TITLE T change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZIP CITY-S§T-2P
TITLE O elete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
THE [ pelete TTILE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP Ciy-ST1-2IP
TALE O3 pelete TITLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P ; CITy-ST-2IF
11. | hereby certily that the information s h this filifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and £ccurate thi nature s ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiver or tr ea as raquired by Chapter 608, Florida Statutes. f-
305)
SIGNATURMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Y Daytme Prong »




