-
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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M00066001165

1. Entity Name

TUGZ INTERNATIONAL LL.C.

Principal Place of Business

2110 ELLEN DR .
FORT LAUDERDALE FL 33316

Mailing Address

CLEVELAND OH 44113

1800 TERMINAL TOWER, 50 PUBLIC SQUARE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90111 050 ****50.00

LHUUNUUL

AR

CR2E083 (11/03)

il

MOORE
City & State City & State 4. FEl Number Applied For
34-1786834 Not Applicable
Zip Gountry P Couniry 5. Cerlificate of Status Desired~ []  99-00 Aditional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
?2.50C(SDR§821?§B%8\;%|-EM Street Address (P.C. Box Nurnber is Not Acceptable}
——— PLANTATION-FL 33324_ _. _ S — ————
City Zip Code

FL

8. The above named entity subrnits 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 or primed name of regislered agent and title it applicabls,

o

{NOTE; Regisiered Agant signature requirec whaen reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ etete TME [ Change  [J Addition
NAME THE GREAT LAKES TOWING COMPANY NAME

STREET ADDRESS 1800 TERMINAL TOWER, 50 PUBLIC SQUARE STREET ADDRESS

CTY-ST-ZP  FCLEVELAND OH 44113 CITY-ST-2iP

TITLE MGRM [ Detete TIMLE 1 Change [ Adaition
NAME ADMIRAL TOWING AND BARGE COMPANY NAME

STREET ADDRESS | 1800 TERMINAL TOWER, 50 PUBLIC SQUARE STREET ADDRESS

CRY-ST-2P  |CLEVELAND OH 44113 CITY-ST-2P

TME £] petete TIELE {Jchange [ Addition
NAME NAME
“sTREETADDRESS [ T T T ~ STHEET ADIDRESS " o -

CITY-ST-21P . CHY-S1-ZIP

TLE O nelete TIiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-8§1-2IF

TILE ] Delete TLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-ST-20 CITY-5T-2P

TILE 7 Delete THLE [ Change [ Acdition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that rmy signature shalf have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this report as required by Chapter 608, Fiorida Statutes.

' /é'» tulle.

4274y J({-JZ/””?;'?

OR PRINTED HATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




