FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000039751 03-22-2007 90177 020 ****50.00
1. Entity Name
CARGO, LLC
Principal Place of Business Mailing Address
4732 NW 98 PLACE 4732 NW 98 PLACE
MIAMI, FL 33178 MIAMI, FL 33178
S R S s ARV O
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zlp Cour‘nry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required_
.6..Name and Address of Current Registered Agent r- 7. Name and Addross of New Registered Agent
Name
MINELIA, MANRIQUE
9425 FOUNTAINEBLEAU BLVD. Street Address (P.O. Box Number is Not Acceptablg)
202 %
MlAMI,_ FL 33172
: City FL | Zip Cods

8. The above named 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, and accept
the obligations of registered agent.

SIGNATURE
Signature., lyped or prinled name of registered agent and ntla if applicable {NQTE: Registerad Agent signature raquired when reinslating) DATE

Filing Fee is $50.00 - Make check-payable to )

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIT\ONS!CHANGES
THLE MGRM [ Delete L [Jchange [ Addition
NAME MINELIA, GONZALEZ NAME
STREET ADDRESS | 4732 NW 98 PLACE STREET ADDRESS
CITY-§3-2P MiAMI, FL 33178 CIFY-5T-TP
TITLE MGRM O Delete TILE [J change (] Addition
NAME JUAN, CARRASQUEL NAME
STREET ADDRESS | 4732 NW 98 PLACE STREET ADDRESS
CITY-ST-21P MIAMI. FL 33178 CITY-ST-2IP
TMLE [ pelete TIILE - [ crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
TITLE (O Deiete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-$7-2IP
TITLE [J pelete Lt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§7.2P
THLE " [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CrTY-g1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability compan ¢ r trrustee empoweared 1o execy this report as required by Chapter 608, Florida Statutes.

. L BLg/oy (3r6)23350%

SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥

/



