FILED
2006 LIMITED LIABILITY COMPANY Apr 235, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090605 04-25-2006 90016 030 ****50.00
1. Entity Name
M&T CARGO CONSULTING, LLC .
Principal Place of Business Mailing Addrass 2 0 0 3 4 8 4 5
3276 RED CLEVELAND BLVD. 3216 RED CLEVELAND BLVD.
SANFORD, FL 32773 SANFORD, FL 32773
R sV IEAAIAEA AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-2006865 Not Applicabie
Zip Countey Ze Country 5. Certilicate of Status Desired O Eese'ggll‘:\i‘:;&""a'
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, ang accept
the cb¥igations of registerad agent.

SIGNATURE -
Signatwe, typed or prinad name of zeQrstersd agent and tide if applicable. {NOTE: Regisiered Agent signature raquired when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE PD 3 Delete TITLE [ change [ Addition
NAME WARRINER, MAX NAME
STREET ADDRESS | 3216 RED CLEVELAND BLVD. ' STREET ADDRESS
CITY-ST-20P SANFORD, FL 32773 CIiY-ST-2P
FNE VD O Delete TME [ cChange [ Addilion
NAME WARRINER, TRACEY NAME
STREET ADDRESS | 3216 RED CLEVELAND BLVD. STREET ADDRESS
CI7Y-ST-21P SANFORD, FL. 32773 CITY-ST-2IP
TITLE [ Detets TTLE I change {7 Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that tha information
indicated on this report is y) curate and that my signature shall have the same legal eflect as it made under path; that { 2am a managing member or manager of the
limited liability company er of trustee empoWvered to exacute this report as requited by Chapler 608, Plorida Statutes.,

4agfotr <o 5554500

Date Dayteme Phane #

SIGNATURE:

SIGNATUY

TYPED OR PRINTED NAME OF. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




