2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # L04000054026 Secretary of State
1. Enuty Name 01-24-2006 90064 013 ****50.00
THE CARIBBEAN CARGO COMPANY, L.L.C. * N
Principal Place of Businass Mailing Address
7432 115 DRIVE 7432 115 DRIVE
o o Hll“l“ |” |||“|’|“ III” "m “”I "‘ll ||“| |’|” ||“| “I" IU“I m |m
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, ApL #, elc. 18t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
16-1704573 Not Applicable
e Coun(ry‘ Zip Country 5. Certificate of Status Desired O §i'gg$?:;ti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?L%g%ﬁg’ SEIR\;\ELD D Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32080

City FL ‘ Zip Code

8. The'abovs 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 .
Sugnatute, typed or pinled name of regrterad agenl and title if 2opheable, (NOTE Heg‘slclad Agenl sgnature required whan renstuling} DATE
Al FILE NOW' FEE is. $50 00 : .
Make Check Payable to Florida Depanment of Stale
_ L Due By May 1,2006. ) . -
9. VANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
e MGR O3 Dekete e MGR [Jchange S Addition
NAME BIGGERS, JERALD D NAME C W, COLLINS
STREET ADDRESS | 7432 115 DRIVE sTaecTanDfess | 3 ZS 4% BASS RD.
OTY-ST-IP |LIVE OAK FL 32060 ov-stze | WAvE OAK FL 32060
TITLE MGR xﬁete(e TITLE [ Change  [] Acdition
NAME NORCROFT-HALL, HENRY NAME
STREET ADDRESS {3591 SOUTH KERNAN BLVD, #314 STREET ADDRESS
oiv-$-2P | JACKSONVILLE FL 32224 CITY-5T-2P
mE ‘ . . Onpgme . Bmme. | __ o [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST- 2P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE 3 pelete TIME {1 Change  [1 Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Dslete TME ] Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemgtions contained in Secticn 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company ar the receiver or trustee empowered to execute this repoet as required by Chapter 608, Florida Statules.

SIGNATURE: Mzﬁ#qw JeraLo D, Riae ers o//y'/:é 384.362.7077

I A TIIEE AR T VO e o DO ETEr MASE e B isar LA A A MEAMOED fta M ArED B AL E T e e et matir e e P i n D &




