i b,

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005136

1. Entity Name

QCCIDENTAL CARGO CONSCLIDATOR, L.L.C.

Principal Place of Business

9939 NW 89 AVE

Mailing Address

8592 NW 70TH STREET
MIAMI FL 33166

AP 3317
LRI

n
LAY

2. Principal Place of Business

£36¢ ¥W 657

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 0S5, 2004 8:00 am

Secretary of State

05-05-2004 50010 014 ****50.00

- o W

*

i

AT AT A

04272004 Chg-LLC CR2E083 (1 0]03)\_$
City & State —— City & State 4. FE| Number Applied For
i /" / 65-0941408 Not Applicable
i 7 ; .
p ’ Counry op Country 5. Certificate of Status Desired O 55-00 A.ddlilﬂniﬂ
33 / éé Fee Required
6. Name and Address of Current Reglsterpd Agent 7. Name and Address of New Registered Agent
T ~MName T T

ROVIRA, JAVIER
9939 NW 89 AVE
BAY #4

MIAMI, FL

k4

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement foy the

e

purpose of changing its registered office or registered agent, or both, in the State of Ftorida, | am familiar with, and accept

the obligations Cf tegistered agent.

SIGNATURE

Hyploto IS dmen

v 23/

(MOTE: Regstered Agent signature required when renstatngy

DATE

Srgnat'e. lypex‘:l or prlr[ed name of regustered amn@ if applicable.

z N
W

Filing Fee is $50.00
Due by May 1! 2004 _

.

9. MANAGING MEMBERS]MANAGERS 10. ADDITIONS / CHANGES
TLE MGR’ 0 O pelete e [ crange [ Adaiticn
NAME ROVIRA, JAVIER ARTURO RAME
STREET ADDRESS [ 8592 NW 70TH STREET STREET ADDRESS
oTy-S1-2P MIAMI, FL 33166 CITY-ST-BP
ATLE MGR B [ Delete TLE [ cChange [ Addition
HAME BRICENO, PEDRO CASTELLANOS NAME
STREET ADDRESS | 8592 NW 70TH STREET STREET AIIDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-S1-2P
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
~STREET ADDRESS RREREE . ~ GTRECT AQORLSS -
GITY-ST+BP CITY-ST-21P
TIILE [ cetete TLE [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TLE [ Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-§T-2P
NTLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP 7Y -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further 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 of managar of ihe
fimited liability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

S V) FakeaARovinn
SIGNATURE: & Ry &)ﬂ-‘h ?ow'x 73

Jo5- y2-S2 2

SIGNATURE

TYPED OR PRINTED NAME WSI@NM} ‘I‘IANAGING MEMBER, MANAGER, CR AUTHORIZEC REPRESENTATIVE

Y12 foy

Daytirme Phone #

——



