FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # M97000000443 04-09-2008 90128 033 ***138.75
1. Entity Name
HAPAG - LLOYD USA, LLC
Principat Place of Business Maiting Address R 2 1 Z B B
401 E. JACKSON, SUITE 3300 401 E. JACKSON, SUITE 3300 60 n
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
59-3455066 - | Not Applicable
Zip ~ | Country Zp Country i ; $5.00 Acditional
. . 5. Certificate of Status Desired O Foe Required
4 8. Name and Address of Current Registared Agent 7. Nams and Address of New Registerad Agent
o ] Name
C T CORPORATION SYSTEM
1200 SOUTHPWE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
¥ City FL I Zip Code
8. The above hamg:-';d antity 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 __
- Signane, iyped of pinted name: of regislerac agent and title If applicaple, [NOTE: Registarad Agent signaturs required when reinstating} DATE
FILE NOWH! FEE IS $138.75 . .Make check payable to
After May-1, 2008:Fee will be $538.75 _Frorida Départment of State
9, MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
HE MGR O] Delete me fchange [ Addition
NAE NARDO, JOHN N NARDL  JenN
STREET ADORESS | 399 HOES LN STREET ADDRESS
CITY-ST-21P PISCATAWAY, NJ 08854 CiTy-ST-2IP
TIME MGR [ Detete TLE [ Change - [ Addition
NAME MURRAY, JOHN W NAME
STREET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS
omy-st-P | TAMPA, FL 33602 CIFY-5T-2P
TmE " | MGR ™ =" Delete T - o T [Jchange [T Acdition
NAME JAIN, MAHAVIR S MAME
STREET ADDRESS | 399 HOES LN STREET ADDRESS
Ciry-ST- 2w PISCATAWAY, NJ 08854 CITY-ST-7P —
TITLE MGR O oelete TITLE [Jchange [ Addition
NAME ANGELATOS, HERCULES NAME
STREET ADORESS | 399 HOES LN STREET ADDRESS
CITY-ST-aF PISCATAWAY, NJ 08854 CITY-ST-2P
ME [ Detets TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L.
CITY-5T-2P CITY-ST-29
T O peiete TMLE [ Change [ Addition
NAME NAME - — —
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CiTY-5T-2IP
11. | heraby certity that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the recei mpowered to execute this report as required by Chapter 608, Florida Statutes.
-9 2704l
SIGNATURE: AT 4’(9 0% %IZ— 7o
BIGHATURE D NAME OF SIGNING MANAGNG MEMBER. MER. QR AUTHORIZED REFRESENTATIVE Date Doyt Phaoows #

)



