2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000052879
\WORLDWIDE FREIGHT SYSTEMS, LLC

Principa) Ptace of Business
2355 SALTEDO STREET

205

CORAL GABLES, FL 33134 US

Mailing Address

2355 SALZEDO STREET
205
CORAL GABLES, FL 33134 US

2. Princlpal Place of Busingss - No P.O. Box #

3. Mailing Address

Sulle, Apt. #, stc.

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90235 022 ***138.75

60020579

AR R IO

ite, Apl. #, etc.
Suite, Apt. 4, stc 02262008  Chg-LLC CR2E083 (12/06)
Cliy & Stats Cliy & State 4. FEI Number Applied For

85-1141317 Not Applicable
Zip Country Zip Country ; $5.00 Additional
5. Certilicate of Status Desired (] Foe Raguired
8. Name and Address of Current Registored Agent 7. Ngme and Address of New Regl, Agant
Nama

ZARATE, ANDRES

2355 SALZEDO STREET Street Addross (P.O. Box Number s Not Acceptabie)
205
CORAL GABLES, FL 33134
' City FL me Code

8. Tha abovu named entlty submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accep!

the obfigations of registered agent. :
SIGNATURE

Sirature, typed of pib of agent and e i (HOTE: Regixsared Agent sipnaturs requirad when réinstating)
FILE NOWIII FEE IS $138.75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS 10,
g MGRM {7 Delete TmE
NAME COSIO, JUAN D RAME
STREET ADLRESS | 2355 SALZEDO STREET, 205 STREET ADDRESS
CIY-SI-2¢ CORAL GABLES, FL 33134 CITY-57-2P
TME I Dekets TmE O Change [ Aseion
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-§1-27P CITY-ST-2P . )
e LT Delere THILE Ol Crange T Addlion
NAME NAME
STREET ADDRESS STREET ABDRESS
CivY-SI-ZP try-§1-ap
THLE [ Desets TmE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-3p
mE {7 Deleta IME [Jthange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-§1-2P CITY-ST- 2P .
TmE 0 ekets TmE D change £ Addition
NRJE HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2¢ ciTy-ST-2P

11.  hereby certlfy that the Information supplied with
Indicated on thia report i lrus and accurate and

fimitad Gability company of the roceiver or trustee smpowered to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: il
ummn@mmo NAME OF

this filing does not ualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
that my signature shail have the same lepal effect as If mada under oath; thal | am a managing member or manager of the

3/28/08

OR AU

Daytiry Phone #




