FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002331 05-02-2005 90122 016 ****50,00
1. Entity Name
CP SHIPS US AGENCY, LLC
Principal Place of Business Mailing Address
407 E. JACKSON STREET, STE. 3300 401 E, JACKSON STREET, STE. 3300
TAMPA, FL 33602 TAMPA, FL 33602
PR VRS AT ER A
Suite, Apt. #, etc. Suits, Apt. #, etc. 04252005 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Number Applied For
81-0557447 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ese.ggq lﬁfed;ﬁonal
6. Name and Address of Current Regfsterad Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL I Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tie If spplicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 C Fiosida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O Delete TITLE [T Change  [] Addition
NAME MURRAY, JOHN W NAME
STREET ADDRESS | 401 E, JACKSON STREET, STE. 3300 STREET ADDRESS
Gn-s-2¢ | TAMPA, FL 33602 Gry-Sr-29
TILE MGR [ pelets TME [J Change [ Addition
NAME LACASSE, J.P. NAME
STREET ADORESS | 401 E. JACKSON STREET, STE. 3300 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33602 CITY-ST-2IP
mE—— [V - - __xnélégé* me - — - - - - =+ = [OChangs - -] Acdition
NAME HARTE, JULIE NAME
STREET ADDRESS | 401 E. JACKSON ST., STE 3300 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 QITY-ST-21P
TITLE [ delete TITEE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME O] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T-2P
TITLE [J oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
ingicated on this report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing member or manager of the

limited fiability comp ed fo execute this report as required by Chapter 608, Florida Statutes.
‘ Z Toha . Murrag  OHsA  n-Yw-4Lod

SIGNATURE:

SIGNATURE AND ?Wm NAME OF SIGNING MANAGING MEMBEBAIANAGER, OR AUTHORIZED REPRESENTATIVE U Do Daytime Phone #

~



