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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .. Jul 26, 2007 8:00 am

DOCUMENT # 106000024631 Secretary of State
- Eny e ' 3 AL 7 90011 Q02 ****50.00
. = = 07-26-200 :
LIQUID LIMOUSINE CHARTERS, LLC v A:
’Jv,‘:.".,: Wy 1,‘.-\:?
Principal Place of Business Mailing Address
5145 GULF OF MEXICO DRIVE P.C. BOX 306
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suie, Apt #, et ond MOORE CHZE083 {4/07)
Cily & State City & Stale 4. FEI Numaber Y- | Applied For
Not Apolicaole
Zip Couniry Zip Courtry 5. Cerlificate of Status Desired 0 $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1C2OOF‘{IP|9§¢;KS)1NREE$VICE COM PANY Street Address (P Q. Box Number 18 Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this stalement for the purpose of charging s regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE :
Sineture. lyped o prided nartie of r2aisiel ol sgenl eid tlie & appiable (NOTE Fegstered Ageni signalure rearei whe remnstaling | DATE
; FILE NOW"T FEE IS 350 00 : ) o
Make Check Payable to Florlda Departmem of State
L g Due By September 5, 2007
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
MILE MGR O pelete HILE [3 Change [ Addition
NAME SEATON, VERNON NAME
STREET ADDRESS |5145 GULF OF MEXICO DRIVE STAEFT ADDRESS
oiry-st-2ir - |[LONGBOAT KEY FL 34228 CITy-ST-2IP
nils MGRM 7 Delete THLE [JChange [ Addition
HAME SEATON, J. LANGFQRD NAME
STREET ADDRESS |P.C. BOX 306 STREET ADDRESS
CITY-ST-ZiP LONGBOAT KEY FL 34228 CITy-51-2IP
TIILE O Delete TITEE [ Change [ Agdition
NAME HAME - T
STAEET ADDRESS STREET ADDRESS
ITY-SI-71P Iy -S1-21P
e [ Delete TILE [ Change [ Addnion
MNAME N&ME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-5T-7IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CIY-S1-7iP

11. | hereby cenily that the inforination suppbed with this #ling does not quallfy for the exemptions contained n Chapler 119, Florida Statuies. | furibier certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effeci as it mada under oath; that | am a managing mamber or manager of the
limited fiability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JMML 7-207 4Y(~5¥7-Dow
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




