2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L07000043340

1. Entity Name

ULTRA CARGO EXPRESS LLC.

Secretary of State

01-24-2008 90069 031 ***143.75

Principal Place of Business

4055 NW 79TH AVENUE
MIAMI, FL 33166

Mailing Address

4055 NW 79TH AVENUE
MIAMI, FL 33166

60003534
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CASCAVITA, GUSTAVO =
9110 SW 137TH AVENUE
MIAMI, FL 33186
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE CJcharge [ Addition
NAME CASCAVITA, GUSTAVO NAME

STREET ADDAESS | 9110 SW 137TH AVENLUE STREET ADDRESS

CIry-ST-2IP MIAMI, FL. 33186 CITY-ST-2IP

TITLE MGR O pelete TITLE Cchange  [J Addilion
NAME VARGAS, RENE NAME

STREET ADDRESS | 12337 SW 31TH TERRACE STAEET ADDRESS

CRY-ST-21P MIAMI, FLL 33175 CImY-S1-21P

THTLE O Delete TITLE (O Change [ Addition
g NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

THLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-2IP

e O Delete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TME [ petete TME [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-21P
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the exemptions contained in Chapter 139, Florida Statutes. i lurther certily that the information
he pame legal effect as it made under ocath; that § am a managing member or manager of the
repgrt as required by Chapter 608, Florida Statutes.
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