Lo FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

P’gg”?mlzflENT #199000005136 01-27-2006 90074 008 ****50.00
QCCIDENTAL CARGO CONSOLIDATOR, L.L.C.
Principal Place of Business Mailing Address
8340 NW 66 ST B340 NW 66 57
MIAMI, FL 33165 MIAMI, FL 33166
RS R AT NR AR RN OH
SuiliApl. #. etc. ) Suite, Apt. 4, etc. 01242008 - Chg-LiC - CR2E083 (11/05)— - —
City & State City & State 4. FEI Number Applied For
65-0941408 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desied (] geigg] Additonal
6. Name and Address of Current Ro.glsterod Agent 7. Rarme and Address of New Registered Agent
' .| Name
ROVIRA, JAVIER ;
9939 NW 89 AVE s " | Streat Address (P.C. Box Number is Noi Acceptable)
BAY #4 |
MIAMI, FL
City FL | 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. ’

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicabie, {NOTE: Registared Ageni signature required whan reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS fCHANGES
TITLE MGR [ palete TITLE [ Change [ Additicn
NAME ROVIRA, JAVIER ARTURO NAME
STREET ADDRESS | 8592 NW 70TH STREET STREET ADDRESS
CITY-ST-2I MIAMI, FL 33166 CAY-ST-2IP
TITLE MGR [ Delete TINLE O change ) Addilion
NAME BRICENQ, PEDROQ CASTELLANOS NAME
STREET ADORESS | 8592 NW 70TH STREET STREET ADDRESS
CITY-ST-2IP MIAME, FL 33166 CITY-ST-2IP
TITLE [ petese TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TME 1 Delete TILE ) ’ . - «Crange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITYST-ZIP
THLE [ etete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iIP CITY-ST-2IP

11. | hereby cedtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that f am a managing member or manager of the
limited liabllity company or the receiver or trustae egfowgred 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . i
SIGNATURE AND TYPED OW SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Prone #

Vs




