-

FILED

2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000025102 02-23-2006 90230 013 ****55.00
1. Entity Name
AIRLINE CARGO MANAGEMENT SERVICES, LLC
Principal Place of Busingss Mailing Address LUUUJIJUY
8777 COLLINS AVENUE 8777 COLLINS AVENUE
PH10 PH 10
SURFSIDE, FL. 33154  US SURFSIDE, FL 33154  US
s v AT G WO A RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
20~ 03033y, Not Applicable
Zi Country an Country S;Cgrli!icale of Status Desired ‘ﬂ Eai'ggq;fe‘gﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
3 Name
AUGUSTINE, RICHARD
8777 COLLINS AVENUE _ Sireet Address (P.O. Box Number is Not Acceplable)
PH 10
SURFSIDE, FL 33154 £
T City FL | Zip Code

8. The abave named entily submits this dlatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent. "'t -

SIGNATURE .~ : i
oo T E‘:vgnelur-, typed or printed name ol r.e'g»slgrec agant ana tilke it applicatla. {NQTE: Regrsterad Agent signature required when reinslaling) DATE . .
o “ e Ut e
7> "Filing Fee is $50.00 ¥ %-’S. M m Make check payabls to .
Y4 Due by May 1, 2006 . T ' QU - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete WILE [ change [ Aodition
NAME AUGUSTINE, RICHARD NAME
STREET ADORESS | BY77 COLLINS AVENUE, PH 10 STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL 33154 CITY-ST-2IP
TITLE MGRM [ Delete TTLE [0 Change T Additicn
NAME AUGUSTINE, CAROLE NAME
STREET ADDRESS | 8777 COLLINS AVENUE, PH 10 STREET ADDRESS
CITY-ST- 2IF SURFSIDE, FL 33154 cIry-St-2p .
TME [ Delete TILE [ Cnange  [C] Acdition
NAME AME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-ZP
TIME O ekete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TRLE ] Delete T [C) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE (1 petete e {J change [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS : Lo
CITY-5T-7IP CITY-5T-2PP e

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated an this feport is true and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the -

limited liabilily ¢ ivepsqr truslee empowexed 1o execute this report as required by Chapter 808, Florida Statutes. -
\"‘N\h 2120\ Qp WE3H-90f¢
U pae )

Daylume Prone ¥

——F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN!N&ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




