2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REFORT I May 03, 2005 08:00 AM

DOCUMENT # M03000002870 ecretary of State
M & G SHIPPERS, L.L.C.
Principal Place of Business S h;lailin'g Addr_ess __
1450 POYDRAS ST., STE. 1650 1450 POYORAS ST, STE. 1650
NEW ORLEANS, LA 70112 NEW ORLEANS, LA 70112
— a1 AT TR T
01212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P IR
43-2018777 hot Applicable
5. Certificate of Status Desired O gei'ggq:ﬁ?ﬂ"m'

6. Name and Address of Current R_egislered Agent , . _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o DO NOT WRITE

PLANTATION, FL 33324 - ’ IN THIS SPACE

8. Tne above named entityysubmils this staternent for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regididrad

agent. ( /“/
> Ie
SIGNATURE__ A// -+
DATE

ﬁnmta;‘, typed o1 prifiled name of registeres ngent and litle 1| applicable {MOTE. Ragistered Agent signature raquired whan relnstating) T

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS —— e
TIME MGR - ; . -

NAME SOLOMON, MARTHA

STREEY ADDRESS | 1450 POYDRAS ST., STE. 1650 . EJHDHHUEI’:HBQ z

Cmv-sT2¢ | NEW ORLEANS, LA 70112 _ 7 B TS B0 130 -010 50,00
TIMLE MGR -

NAME SOLOMON, GARY

STRET ADDRESS | 1450 POYDRAS ST, STE. 1650

civ-5T-2 | NEW ORLEANS, LA 70112 - ,
TITLE - T ) N
NAME

STAEET ADDRESS

crv-s1-20 DO NOT WRITE

me ) IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

THLE T o .
NAME

STREET ADDRESS
CITY-S1-10

— — et ——————tuanm e S - .
NAME

STREET ADDRESS
CiTY-S7-ZIP

11. § hereby certily that the information supplied with this fiing does nat qualiiy for the examption stated in Section 1 19.07(3K, Florica Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member ar manager of the

limited liability company or the regeiver or trustee empowered to execute this repart as reguired by Chapier 808, Florida Statutes.
SIGNATURE: M‘( dosocovod  dhalof  Cov- IX-Gagy
i Datn

I_ SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, D!! AUTHORIZED REPRESENTATIVE Daytime Phans P




