.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000106643

1. Entity Name

CARGONEX, LLC

Principal Place of Business

160 RIVIERA CIRCLE

Malling Addraess
160 RIVIERA CIRCLE

FILED
May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90188 037 ***138.75

60042104

WESTON, fL 33326 US WESTON, FL 33326 S .
B e AL EAE R AN A
Suite, Apt. 4. etc, Suite, Apt. #, etc. 05092008 Chg-LLC CR2E0B3 (12/06)
City & State City & State iEl Number q RL' Applied For
'3 5 2 Not Applicable
Zip Country Zip Country

0O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Reglsterad Agent

7. Nama and Address of New Registered Agent

OJEDA, RAFAEL A SR.
160 RIVIERA CIRCLE
WESTON, FL 33326

Name

Streat Address (P.0. Box Number Is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statg
the obligations of registered agent.

SIGNATURE x

t for the purpose of changing its registered office or registarad agent, or both, in ihe State of Florida. | am familiar with, and accept

Signature, iyped or printea name ragistared sgent and tile M apphcable,

{NOTE: Registered Agent Signature reauired when renstating)

DATE

“FILE NOWI PEE IS $138. 75 .
.Due by; Sthember 12 2008 "

i

In accordance with 5.,607.193(2)(b), F.S. 'the lirnited
liability. company-did- not receive the prior notice.

-+

Make check payable to .
Florida Department of Stats {

- 9. . MANAGING MEMBERS / MANAGERS 10. & s ADDITIONS / CHANGES _ .
meE | MGRM O Delete TiTiE [ change [ Addition
HAME OJEDA, RAFAEL A SR. NAME
STREET ADDRESS | 180 RIVIERA CIRCLE STREET ADDRESS
CITY-ST-2iP WESTON, FL 33328 Ty -$T- 2P
TILE MGRM 1 pelete TITLE [ change 3 Addition
NAME MATOS OJEDA, ANAT MRS NAME
STREET ADDRESS | 160 RIVIERA CIRCLE STAEET ADDRESS
CITY-5T-2P WESTON, FL 33326 CITY-57-2IP
TITLE O oetete TALE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CTY-$1-21P
TITLE O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-2P
TIMLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDAESS
CITY-8T-ZiP GITY-ST-21P
TITLE O elete TINLE [ change.  [3 Acditien
NAME . - HAME . - -

STREET ADDRESS-| — " ' _STREET ADDRESS:
otyestze. -] o-- -— CITY-§1-2P ety

1. | hereby certily.that the information supplied with this filing does not quality for the-exemptions contained in Chapter 419, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ustee empowered to execuie this report as reguired by Chapter 608, Ficrida Stalutes.

limited liahility company or the receiver

SIGNATURE K

BIGNATURE AND TYPED O

. OR AUTHORIZED REPRESENTATIVE

7%

Daytrre Phore #




