2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 02,2007 8:00 am

DOCUMENT # L06000052869 Secretary of State
1. Entity Name
CARGO SOUTHEAST INVESTMENTS, L.C. 02-02-2007 90036 033 ****50.00
Principal Place of Business Matling Address
23246 L'ERMITAGE CIRCLE 23246 L'ERMITAGE CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R T O3 AL AR AR GA IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
YR YAV Not Applicable
- Lo
ap Country Zp Country 5. Certificate of Status Desired O ?ese-ggq ::?:dm‘al
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent

Name

CELESTINO, CAROL

23246 LU'ERMITAGE CIRCLE Street Address (P.0. Box Number is Not Acceplable)}

BOCA RATON, FL 33433

City FL Zip Code

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 ages

SIGNATURE (7% # oty [PF)
“atriature, typed or priflad name of registered agent and title if applicable. {NOTE: Regrstarad Agent signalura required when reinstaing) CATE

. Filing Foe is $50.00 ) . Make check payable to
Due by May 1, 2007 : Florida Department of State, .
) MANAGING MEMBERS /MANAGERS B K ' ~ ADDIIONS/CHANGES
* TME wﬂ 10T _ ) Delete TLE DirecCToil OJchange  [BKition
NAME C%w(,c[/,zﬁflvﬁ NAME Low 1 5& QoRKIGWICZ
SPETANSS | 3 9 g0hg, [/ (M [TA6E C 1 7E swrnness | 75 90 Coa RTYARED Run
GiTY-ST-2F dgC/f ,eﬁ-rppd/ Fe 33433 CITY-S7- 7P BocA rearon Fe 38453
TILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-s1-ap CiTY-ST-2IF
TME {J Delete TIMLE O cChage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY -ST-ZIP
TIIE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
me O Detete TME Ocrange [ Addition
NAME NAME
STREETADORESS |... ._ ... STREET ADDRESS |
CY-ST-2P—— |~ .. .. o ) ) eTy.STIP - R,

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated oh'ghis,repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &;managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . ) h

glﬁun‘nlﬁ:.W /’97’__‘//@7



