. FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.04000045083 04-02-2007 90435 041 ****50.00
1. Entity Name
ASTUR CARGO, LLC
Principal Place ol Business Mailing Address
1598 NW 82 AVE 1598 NW 82 AVE
MIAME, FL 33126 MIAMI, FL 33126
T O R LT R

Suite, Apt. #, 8IC. Suite. ApL. #. elc. 03122007 Chg-LLC CR2E083 (12/06)

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

20-1255338 ol Applicable
2 Couniry “p Country 5. Cerlificate of Siatus Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy .
CFRA, LLC Doris E. Cardelle
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.0.,Box Number is Mpl Accepntahla} —
4221 W. BOY SCOUT BLVD, 10TH FLOOR foaeH  STITVEN  Counrd
TAMPA, FL 33607-5736
Cit N N i d
M 2 alieVany FL|$%?@(¢>

8. The above named entity-submits this slatement for tha purpose of changing its registered office or regisiared agent, or both, in the Stale of Florida. | am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE .&em} & Condollo Oorls E. Cﬁf‘c\e“ﬁ‘ - Atcoun'f-m’l— 3{ ] &}0'7

Sigualure, typed or vonied naing of registered agent and tite i applicable (NOTE Hegistered Agen signature required when remslating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of S$tate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete NLE [ change [ Addition
NAME TORRENS, FRANCISCO J. NAME
STREETADDAESS | 1501 VICTORIA ISLE WAY STREET ADDAESS
CIlY-S1-2P WESTON, FL 33327 CiTy SI-ap
TiLE O Delete e O change [ Adaition
NAME NAME
SIRLET ADDRESS STREE[ ADDRESS
Clly-SH-21P CIlY S1-2P
TILE 7 Delete LE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-51-2IP CiTY-ST-2IP
TILE 3 Datale ME [J Change (] Addition
NAME NAME
SIREE| ADDRESS STREE] ADDRESS
clly 1.2 chy-8i-21P
L ] Delete TILE (3 change [ Addition
NAME NAME
STHEE] ADDRESS SIBEE ADDRESS
CIrY-S1-2P CITY-§1-21P
MLE £ petete TIILE [ Change [ Addilion
NAME NAME
STREE? ADORESS SIREE) ADDRESS
CITy-50-2P AJ Cay S12e

with this filing does not quality for Ine exemptions contained in Chapter 119, Florica Statutes. | further cerlity that the inlermation
and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
ed [0 exacute this repor! as required by Chapter 608, Florida Slaiutes.

(:3 0%)

SIGNATURE: Taviee Torren 3] 1ajon =99-083 a2

11. | hereby certily Inal the infor
inchicated on 1his reporl is Ir
limited fizbility company ordhe rec

smm‘run}mtﬁp‘sn)n TED Nmyf SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Davirne Phtes o

/



