FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000070072 3 04-25-2005 90094 033 ****50.00

1. Entity Name

ISLAND CARGO, LLC

Principal Place of Business Maiting Address 2 0 “ 4 b“ bt

2116 CHESTNUT FOREST DR. 2116 CHESTNUT FOREST DR.
TAMPA, FL 33618 TAMPA, Fl. 33618
s v LA IO AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FE\ Number Applied For
_7 4”4—7 5 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ $9-00 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HOLTZAPPLE, MICHAEL L

2116 CHESTNUT FOREST DR. - Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL I Zip Code

8. The above namead 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, anc accept
the obligations of registered agent.

SIGNATURE . e Lt s
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agsnt signature requited when rainstating} )L
_Filing Fee Is $50.00 i 7% - - Make check payable to
Due by May 1, 2005 i " ' . Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE I MGRM O Delete TILE [ Change [ Addition
NAME HOLTZAPPLE, MICHAEL L NAME
STREET ADDRESS | 2116 CHESTNUT FOREST DR. STREET ADDRESS
CITY-§T-21P TAMPA, FL 33618 CiTY-ST-2IP
THLE MGRM O Detete TLE [ change [ Addition
NAME KRUSEN, WILLIAM A SR. HAME
SIREETADDRESS | 712 S. OREGON AVE. SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2IF
TILE [ pelete TITLE [ thange [ Addilion
NAME . . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ Detele TILE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2IP CITY-ST-ZIP . T T
e ' [ Delete TTLE . * [change [ Addition
NAME ’ NAME R
STREET ADDRESS STREET ADDRESS. B RN
CITY-ST-2P CITY-8T-2P v . o o

1. rhereby cartify that the information suppliad with this iiling does not qualify for the exemnption stated in Section 118 07(3)(|} Florida Sialules | lurther certify.that the information
“"indicated on this reporl is true and accurals and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
“limited liability company or the rjcewel or trustee empgwered to exscute this report as required by Chapter 608, Florida Statutes.

L. CT2hpPLE «
A 4| w/ﬁs N3 WL-1953

MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE 1 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING




