2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Feb 17,2005 8:00 am

DOCUMENT # L04000054026
ot - Secretary of State
. - o of¢ 3¢ of¢ 2f¢
THE CARIBBEAN CARGO COMPANY, L.L.C. 02-17-2005 90100 009 *#7750.00
Principal Place of Business - . Mailing Address
7432 115 DRIVE 7432 115 DRIVE .
LIVE OAK FL 32060 = LIVE OAK FL 32060 20011592
s R EARIRI TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl NuZer Appliad For
/70 4}45' 75 " [[RotAppicable
Zp Country Zp Country §. Cortificate of Status Desired O ?i-gg;.ﬁ?:;ﬁmm
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Nameg . ~ B o - -
?L%g%ﬁ:g' EJ)ER}AELD D Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinied name o regrsterad agent and Lt £ apphcabie (NOTE Regsterod Agant sgnatura requeed whan 1ensiaiing) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME .|BIGGERS, JERALD D NAME
STREET ADDRESS [7432 115 DRIVE STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-SI- 2P
TiILE MGR [ Detete TIME ! [ change  [T] Addition
NAME NORCROFT-HALL, HENRY NAME
STREET ADDRESS (3591 SOUTH KERNAN BLVD. #314 STREET ADDRESS
CTy-ST-2P JACKSONVILLE FL 32224 CITY-ST-2IF
TITLE U Delete E (] change [ Addition
S N ) I NAME . o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7IP
TITLE O Detete TILE . [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE 7 Delete NILE [ Change  [_] Additicn
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-3P

11. | hereby certify that the |n10rmal|0n supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

s TERALD D, /‘%’/Mﬁ/& M’/?ﬂ! 2005 36 4/7425

IG MEMBER, HAI{AGER OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone §

SIGNATURE:

SIGNATURE AN

FED OR PRINTED NAME OF SIG|




