FILED
2006 LIMIAI‘EEULAItBRIIE.IPTOYRSI:_OMPANY Apr 07, 2006 8:00 am

1. Entity Name 04-07-2006 90210 031 ****50.00
INTERNATIONAL CONTAINER SUPPLY, LLC
Principal Place of Business Maiiing Address . i pE
8668 NAVARRE PKWY #328 8668 NAVARRE PKWY #328 200259 3]
NAVARRE, FL 32566 NAVARRE, FL 32566
ite, Apl. #, etc. Suite, Apl. #, etc.
Sule, Apt. #.etc wie. el 8. gie 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
31— 112411 o Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, THOMAS
8668 NAVARRE PKWY #328 Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE, FL. 32566
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Segnature. fyped or grinied name of regisiered agent and tide i applkcania. (NOTE; Regrstered AQani Signature regurec when remstatng ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM [ pelate TITLE [ Change [ Addition
NAME JIMENEZ, THOMAS NAME
STREET ADDRESS | 2671 EDGEWCOD DRIVE STREET ADDAESS
CITY-53-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY. $T.2P CITY-ST-2P
TITE . {3 Detete TITLE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADURESS
CITY-ST. 2P CITY-ST-2P
e 7 elete TITLE Ol change ] Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
LiTY-ST-2iP CITY-ST-2IP
TME O Delete TITLE O Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-7IP
11. | hereby centify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled 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 ol tha
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
e -//—\_7 2/3/06 SsosrSoest
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE I ofe Daytwne Prone #

e



