FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002870 AR 05-01-2006 90083 017 ****50.00

1. Entity Name

M & G SHIPPERS, L.L.C.

Principal Place of Business Mailing Address Z U 04 1 68 4

WERHORAS X0 KK {868 XDES0PARBAX STXSTK X56K

NEX AL BN DR MR X HEXORKBARS X XXX

T s s g TR
1200 ELMWOOD PARK BLVD|] P.O. BOX 11270

Si;‘"le;;g" "'zeg'o Sulte. Apt. #. etc. 01272006  Chg-LLC CRZE083 (11/05)

City & State City & State 4, FEi Number Applied For
NEW ORLEANS LA NEW ORLEANS LA 43-2018777 Not Applicable
7B|p1 23 Coij; g‘,yA gpo 181 Co[u]ntsryA 5. Certificate of Status Desired o fe%g(?q 3?;’;“""3'

6. Name and Address of Current Registered Agent 7. HName and Address of New Raegistered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staternent 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
Signalure, typed or printed name of regrsterad ageni and tille it applicable, {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
FITLE MGR O Delete TITLE MGR [J Change [ Addition
NAME SOLOMON, MARTHA NAME SOLOMON MARTHA
STREET A00RESS | M SOICRXORAR XX BHEX 050K sweersooress | 302 W. WILLIAM DAVID
crry-St-29 R FOt R ciry-St-2p METAIRIE, LA 790005
e MGR O Delsie TITLE MGR O change [ Addition
NAME SOLOMON, GARY NAME SOLOMON, GARY
STREET ADDRESS A SEWPR KORRK ST BT H050X sweeTanbREss | 302 W, WILLIAM DAVID
ary-st-2p - EMMCIRBERN X XA AN X Cmy-S1-2ip METAIRIE, LA 70005
TILE 3 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2IP CITY-8T-2P
TITLE [ petete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§T-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue accuraie 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/ regeiver or rusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ A?/U (. S04¢-133-Lif1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORWZED REFRESENTATIVE Dare Daytime Prone #




