FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn)ﬁg.‘,NgmllﬂENT # 108000000213 02-11-2008 90140 007 ***138.75
CMA CGM (CARIBBEAN) LLC
Principal Place of Busingss Mailing Address . LN
ONE BISCAYNE TOWER ONE BISCAYNE TOWER . IR TS
2 SOUTH BISCAYNE BLVD., SUITE 2000 2 SOUTH BISCAYNE BLVD., SUITE 2000
MIAML, FL 33131 MIAMI, FL 33131 .
e EKD TR ATAEARRICR R
One Biscayne Tower One Biscayne Tower

Suite, Apt. #, etc. Suite, Apt. #, etc.
2 3. Biscayne, suite 20do 2 S. Biscayne, Suite 208%942008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0665859 I Not Applicable
3 :.Z;“i 31 Country 3 _Z:_):%_ 31 Country 5. Certificate of Status Desired O fese'ggqﬁf:(:ﬁm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name S
ame
NRA! SERVICES, INC.
2731 EXECUTIVE PARK CRIVE, SUITE 4 Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33331
City FL I 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 agent,

Y

SIGNATURE
Signature, typad or prinied name of ragistered agent and Lile if appficable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $338.75 __ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
» .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM * - B oo O pelere TTLE [ change [ Addition
NAME CMACGMSA. .§ NAME
STREET ADDRESS | 2 S. BISCAYNE BLV..'SUITE 200, STREET ADDRESS
cry-ST-ZP | MIAMI, FL 33131 . % . O CRY-57-2IP
TILE W ‘\ O pelele TILE [ change [ Addition
NAME N .. NAME
STREET ADDRESS N ' STREET ADDRESS
CITY-ST-2P h CITY-ST-2iP
MLE O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Detete TITLE {JCnange [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TImLE O pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-51-7IP

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 infermation
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
fimited Jiability company or the receiver or truglge gr\npowered 10 execute this repon as required by Chapter 808, Florida Statutes.

ohn C. Driscoll, V.P. 2/a/2008 305-398-3737

E OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytirne Phona #

TYPED COR PRINTED

SKBNATQW?K:'

—



