FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S 23
DOCUMENT # L05000035625 ecretary of State
05-01-2006 90052 026 ****50.00

1. Entity Name

NATIONWIDE CARRIER SERVICES, LLC

Principal Place of Business Mailing Address
7204 FAIRWAY DR. I-26 7204 FAIRWAY DR. I-26
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33074

s T vaee | NMHIEHURI MR R

JtME

Suite, Api. #Q; Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)

City & Srae

ity & Stale Applied For
Al — -*I’Lo& o

4. F mbic
SIME BE-026L99.
Zip ountry Zip Country o o $5.00 Additional
3 rrg H SM 5. Cedilicate of Status Desired 0 Feo Requires

6. Name and Address uf Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUIZ, L. ANDCRES

7204 FAIRWAY DR. I-26 Street Address (P.0. Box Number is Nol Acceplable}

MIAMI LAKES, FL 33014

City FL | Zip Code

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

[

SIGNATURE
. tyed of Onnded narme of regestered agent and e & 2pphcable. (NOTE: Regrstered Agent sonaners receered when renstatng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Ime ' MGR . O petete e [0 charge [T Addition
HAME RUIZ, L. ANDRES NAMT
STRFET ADBRESS [ 7204 FAIRWAY DR. 1-26 STAFFT ADDRESS
CY-ST-2P MIAMI LAKES, FL 33014 CTy-S1-ZP
nte ) MGRM 1 Delete TE [ Change [ Addition
NAME - LEPEZ, MANRICIO RAME
STRELT ADORESS | 7204 FAIRWAY DR.1-26 STREET ADDRESS
Ciry-S1-ap MIAMI LAKES, FL 33014 LIy -51-2P
JIME [ pelee TLE I Change T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
coay-51-2P CITY-ST-2P
IWLE 7 oelete TiTLE [ Cange 3 Additien
A Namar
STREET ADORESS STREET ADDRESS
GITY-ST-7iF GiTY-ST-219
TILE 1 petete IFLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giv-5T-0p STY-SI1-4P
THE 1 velete me 1 Change (7] Acditinn
NAME NAMC
SIRCET ADORTSS STATET ADDRTSS
Chy-51-ar CY-57-7P

11. | herepy certify that the mfotmalton sypplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thal ihe information
ingicated on this report is true gosfewgrate and that my signature shalf have the same logal effect as #f made uncer oath: that | am a managing member of manager of the
limited tiability company or Ji er O trustee empowered to execute this repor as reguired by Chapter 808, Florida Statutes.

/ A\p@%\p 4~ 25/-06 B 29 62

T OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daylrae Fiona »

SIGNATLLE.E\;E




