LIMITED LIABILITY COMPANY <FR%g FLORIDA DEPARTMENT OF STATE F!LED
¥y " Sandra B. Mortham
ANNUAL REPORT oot Secrelary of Stat -
DIVISION OF CORPORATIONS 90 WAY =1 a1 35
) SECRETARY OF ST,
FILING FEE Annual Repart §100.00 + $103.75 Corporation Supplemenial Fee ATE
$203.75 | Wiske Check Payable To: FLORIDA DEPARTMENT OF STATE |  TALLAHASSEE, FLORIDA

T e e DOCUMENT #.53000000293

TRANSCARGO MIAMI L.C.

V8. Prncipel Place of BUSINGsS AGATass

8554 NW 70 ST B554 NW 70 ST
MIAMI FL 33166 MIAMI FL
I above mailing address Is incorrect in any way, line through Incorract Information and enter correciion In Block 2a.
2. Principal Place of Business 22, Malling Address 3. Dats Organized of Guaiiied | 3s. State ol Formation
D9/08/1993 FL
Suite, Apt. #, efc Sulte, Apt. #, atc.
4. FEiNumber D Applied For
Ciy & State City & tate 5-0435288 [ ot Appiicatie
- A - . -
75 TGouriy 7 oy 6. Date of Last Report €. Certificate of Status Desired
b8/05/1 996 SEfa At Fee Heeganed E]
7. Name and Addrass of Current Reglstered Agent B. Name and Address o! New Regpistorsd Agent
Namne

F'HE LAW ¥FIRM TAWRENCHE J SPIEGEL, CHAR

343 AI-ME RIA AVE Sirael Address (P.O. Box Number 1s NOE Accaptabie)
F,'ORAL GAILES ¥L 33134

| Bdlts, Apl. ¥, oic.

City Zip Code

FL

9. Pursuan to tha provisicns of Sections 608.416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statament for the purpose of changing
its registered office or registared agent, of both, in the State of Florida. Such change was authotized by affirmative vote of a majority of themembers. | hereby accept the appointment
a5 registered agent, and accepl tha obligations.

SIGNATURE DATE
(Rogisterad Agent Azcepting Appointment)  (NOTE: Registered Agant eignature required when reinstaling)
10, Tile Managing Membaers/Managers Business Street Address City, State and Zip Code
L«EM KOCHMAN, ERIC 17186 SW 145 AVE NMIAMI FL
MEM BARCIA, ENRIQUE 17186 SW 145 AVE NIAMI FL

DONO0Z 1 FEEEO——5
—D;HlB!B"-— 01068--002
w03, 75 wee2(3, 75

ol

ok suppliqd with this fiting doas not quality for the exemption stated in Section 119.07(3) (i), Floride Statutes. | further certify that the information
A accurpte and {pat my signatura shall have the sama logal effect as if made under cath; that | am a managing member or manager of the
usty @ red lo exacute this reporl as required by Chepter 608, Florida Statutes; and that my name appears In Block 10, or on an

limited liability company or the receiv
atthmant with an address. /
S‘iNATURE: 24 /‘z 7~ _308-/¢-0950
o [mmmn jm TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER OR M.w\} Date Daytime Phoce #

AE10 R(12-96) / §

11. | dohereby certify that the Informa
indicated on this annual report Is trug




