Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
BB FLORIDA DEPARTMENT OF STATE SECRCTARY GF STATE
LIMITED LIABILITY COMPANY L * L Katherine Harrls DIVISIO H OF CORPORATIONS
ANNUAL REPORT Secretary of State
1990 DIVISION OF CORPORATIONS 93 APR 29 PH I 15

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g aomes:. DOCUMENT # 198000003062

1a. Principal Place of Business Address

COMPLETE FREIGHT SERVICES, L.C.

C/0 IAN T. BUTCHER C/0 IAN T. BUTCHER
13615 S.W. 286 TERR. W= .
HOMESTEAD FL 33033 HOMESTEAD-FI—33033~
2 5rincipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualihed | 3a. State of Farmation
Go Tan T ButcHer 12/01/1998 FL
Sulte, Apt. &, etc. Suite, Apt. #, elc — FErNoT B
{RER A SwWi 1 B1AY ) ] Aeplied For
i i .
City & Siate City & Stale 65"-08 77 Z 28 ] wot Applicatie
Mrﬂm [ FT—O RiDA 5. Date of Last Report 6. Certificate of Status Desired
2ip Country 2ip Cauntry
23186 USA DEC, 98
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Otfice
Name

BUTCHER, IAN T
13615 SW 286 TERR. Street Address (P,0. Box Number |8 Not Acceptabie)
HOMESTEAD FL 33033

)’ Suite, Apt. ¥, etc

. ™ THE

9. Rursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose \pf changing
its rpgistered office ar registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the Bppointment
gisterad agent, and accept the obligations.

SIGNATURE ___ = | _ — e DATE
(Registered Agent Accepting Appuintmien:)  (NOTE Regsered Agent s gnalure reguecd whon renstateig)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | BUTCHER, IAN T 361585 W 286 TFERK. HOMESTEAD FL
12224 SW |21 AV MIANMY,

M5 A - -1 4
Ak 137,50 sekki A7, B

-qﬂnr;nn*:-.-w-.n—.q-:‘-q -

11, Ido hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify thal the intormation
indicated on this annual report is trug gnd accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company ar the recefiy stee empowared o execute this repon as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

[#1pw
2 mwm AND TYPLG QR FRIFMITED MARL OF SIGHING BLARIAGETS MEMEE B OR BAARAGE | (S0 Caynimne P

e

INHSEID R 112-98)

-



