FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M97000000443 01-29-2007 90142 018 ****50,00
1. Entity Name
CP SHIPS USA, LLC
Principal Place of Business Mailing Address
407 E. JACKSON, SUITE 3300 401 E. JACKSON, SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apl. #, elc. Suile, Apt. #, elc.
uite. ApL.#. etc uie. Apt. 7. ete 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3455066 Not Applicable
2 Country 7ip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE .ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL-.33324
City FL ‘ Zip Code
8. The above named entity submits this statement 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
Signature, typed or printec nama of ragristerad agent and lille if applcable. (MOTE: Registered Agert signatura required when reinstating} DATE
Filing Fee is $50.00 ~ . Make check payable to
Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES
Tme MGR o oetete e MER O Change  [udtion
NAME BRUNO, SALVADOR NAME NARDL, JOHN
STREET ADDRESS | 401 E. JACKSON, SUITE 3300 smeer anoress |29 9 Hoes
cmr-sT-zP | TAMPA, FL 33602 oStk |PISLATRVAY , NT 088SH
ME MGR O pelete TILE MG O] changs  [Addirion
o MURRAY, JOHN W NAE ANGELATOS HERWLEDS
STREET ADDRESS | 401 E. JACKSON, SUITE 3300 smeT a0oRess | 399 HOES LAWE |
or-st-IF | TAMPA, FL 33602 p CITY-S7-21P PIocATAWAY, ¥ T oo 585 '/-
T MGR 7 Deete TLE MOR [ Change Tition
NAME LACASSE, JP. W HAME 1PN, mARAVIR SWARAN
STREET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADORESS ¢ 399 oes LANE
CGTV-ST-ZP | TAMPA, FL 33602 oS-I | PISCATAWAY, AT 288 54
TMLE 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete nLE [ change [ Addition
NAME NAME
STREET_ADDH.ESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the ae empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [-24-077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAO'(ME“BER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




