2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005136

1. Entity Name

OCCIDENTAL CARGO CONSOLIDATOR, LL.C.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90123 033 ****50.00

Principal Place of Business Mailing Address
5366 NW 66 ST 8366 MW 66 ST 20053263
MIAML FL. 33166 MIAML FL 33166
R R D E A
2. Principal Ptace of Business 3. Mailing Address |
&30 wW 66 St 8340 Nw 66 S ‘
Suite, Apl. &, etc. Suite, Apt. #, efs. 04212005  Chg-LLC CR2E083 (10/03)
City & Siate . City & State . & FE! Number Applied For
comy , Florido Lo Flovi da 65-0941408 Not Applcanio
4p - Country Jp Country . 1 }
33/‘4‘ é . USA . @3/‘ 66 J SA ) 8. Certificate of Status Desired O g&:ﬁ;ﬂm
6. Name and Address of Current Registered Agant 7. Name and Addrass of Naw Registered Agent
MName
ROVIRA, JAVIER
9939 NW 89 AVE Street Address (P.O. Bax Number is Not Acceptable)
BAY #4
MIAMI, FL

City

FL | %o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

the obiligations of.-egis!ered agent.

| am familiar with, and accept

< AT - _
SIGNATURE L-Aw‘ NR:’U\M\‘ O’#L&/&S
Son of agant and tita ¢ apphcahia. MNOTE: Reg: Agent e T
- Filing Fee Is $30.00 Make chack payabls to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TLE MGR ] Delee e [ cChange  [J Addition
RAME ROVIRA, JAVIER ARTURO NAME
STREETADOAESS | 8592 NW 70TH STREET STREET ADDRESS
uTv-ST-ZF | MIAMI, FL 33166 ory-5T-2p
TTLE MGR O petee TITLE {JChange ] Addition
NAWE BRICENGC, PEDRO CASTELLANOS NAME
STREET ADDRESS | 8592 NW 70TH STREET STREETADDAESS
GiTY-ST-2P MIAMI, FL 33166 CITY-ST-2P
e O petere TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.s1-2P oTY-51-2P
TME [ petete TME O Cnange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cY-S1-2P CTY-ST-29
TE [ Detee TNE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Lrry-S1-aP
T 1 peler TINE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i). Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signahae shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execuiz this report as required by Chaptes 608, Forida Statutes.

T AVIER 1. RpuiRA

SIGNATURE; _ Vo AT Rt

o‘iizﬁ_/Of)

205~ 49942 26

OR FHINTED MAME OF SsGRaieG. MANACING NEMBER,

Daytrne Phone #

V



