2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002331

1. Entily Namae

CP SHIPS US AGENCY, LLC

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90031 021 ****50.00

Principal Place of Business Mailing Address
407 E. JACKSON STREET, STE. 3300 401 E. JACKSON STREET, STE. 3300
TAMPA, FL. 33602 TAMPA, FL 33602
S v I AR A
Suite, Apt. #, elc. Buite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
81-0557447 . Not Applicable
4ip Country Zip Country §. Certificate of Status Desired a $500 A:dditionai
: Fes Required
6. Name and Address of Current Registered Agent- — = -~ 7. Name and Address of New Registered Agent: <*- - . — .- .
Name '

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

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

City

FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

P

SIGNATURE -

+n\ +Signalure, typed or printed name of registared agent and titke If applicable. (NOTE: Registered Agenl signalure requirad wher reinstating) i . . DATE

iling Fee is $50.00

A

- = - e

" . iMake check payable to
.+.  Fiorlda Depariment of State -~

- “Dt{la y May 1, 2004 BT L
g9, - - — -~ 7 MANAGING MEMBERS /MANAGERS "~ 10, - ADDITIONS/CHANGES - -, -
TE - MGR 3 Detete TILE VP i 7 DOchange KT addition
NAME MURRAY, JOHN W NAME Julie. Hartfe
STREET A007€SS | 401 E. JACKSON STREET, STE. 3300 3 swemesss | €. Jaekson S, S¥e. 3300
ory-sT-2P | TAMPA, FL 33602 Kﬁ Ov-ST-2° | Tampa, FL. 33601
TITLE MGR 1 pelete ‘f@ TILE 7] Change [ Addilion
NAME LACASSE, J.P. N R
STREET ADDRESS | 401 E. JACKSON STREET, STE. 3300 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
CNAME e NAME
STREET ADDRESS ) T STREET ADDRESS ™ - - -
CITY-ST-2P CITY-$1-2P
TLE 3 petete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP .
TLE™ === | e e e o T e e e e e L TME X B + . LTOctange [ Addttion
S | HAME T TT T T e e
STREET ADLRESS; | -8 h o el | STREET ADDRESS at .
CHTY-ST-2P o CITY-57-2P W

11, 1 horeby cérliy that the infofmation supplied with'this filing does not quatify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qeetec Ffa i

Julie  Horle OFicer otfafoef  @3-L%-%D

snsmwﬁrmb TYPED OR PRINTED NAME OF SIGNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




