2006 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DOCUMENT # L04000063698 g Secretary of State

1. Entity Name o
CITY TRANSPORTATION GROUP, LLC 03-16-2006 90033 003 T¥53.00

Principal Place of Business Mailing Address

3700 GEORGIA AVENUE S‘EE l% 10878 PASO FINC DR.

o e ”Il”l“ I» ||m I\l“ Il’“llm ||“l ||"| |l]|| ””l |”’| llm ||l“| m l“l
2. Principal Place of Business 3. Mailing Address

/U0 GEUR f_/F) AVESF00 GEDR GLA A\e

Suite, Apt. ”%P SSEuné Apj %‘*‘G 1st MOORE CR2E083 (10/05)

¥t}

City & State Cily & State 4. FEI Number Appiied For
WEST PRINMBEACH N P IREACH EL 73-1731618 Not Applicable
7ip Country Zi Country . . W $5.00 additiona?
FL 33 H05 u - S R H Bé u05 ! [ 69 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Egg%g%ﬂg%‘ﬁg#gN CT Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 334867

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad o1 printed name oi ragisiered agent and titly o apphcable, {NOTE, Registered Agent signature requyed when reinstabing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NTE " |MGRM [ Delete TITLE Clchange [ Addition
NAME PAUL, JEAN C NAME
STREET ADDRESS | 10879 PASO FINO DR. STREET ADDRESS
ciry-s-7P |\ WEST PALM BEACH FL 33467 CITY-§T-2IP
TILE MGRM i O Deleta TILE [ change 3 Additicn
NAME PIERRE, JEAN J NAME ’
STREET ADDRESS {1505 CRESCENT CIR STREET ADDRESS
CTY-5T-2P  |WEST PALM BEACH FL 33403 Cmy-§T-2¢
TITLE O Delete TITLE [J Change  [J Addition
NAME .- NAME - - -
STREET ADDRESS STREET ADORESS
CiTy-ST-7IP CITy-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-S1-2IP
TITLE [J Delete TIME [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2ZIF

11. | hereby certify that the information supplied with this filing does nol qualify for the exempticns conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated 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 of the
limited liability company or receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: fiiee e It . 23 /0&/ 0oL -

SIGNATURE ﬁﬂ TYPED UR PR1NTED NAME OF MEMBEH , OR AUTHORIZED REPRESENTATIVE Date Cayume Fhone #




