2008 LIMITED LIABILITY COMPANY May 05,1%0%18) 8:00 am

ANNUAL REPORT (AR) - DUE BY WAY 1, 2008

2
DOCUMENT # L06000024631 @, | Secretary of State
1. Ergity Name ! — 02-12-2008 90064 044 ***138.75
LIQUID LIMOUSINE CHARTERS, LLC
Principal Piace of Business Mailing Aadress
5145 GULF QF MEXICO DRIVE P.O. BOX 306
ngGBOAT KEY FL 34228 bCS)NGBOAT KEY FL 34228
VRO 50 O G A 00 EX R ELO

2. Piincipa? Place ot Businass - Mo 2.0, Bus 8 3. Moilng Addioss

Suile, Apt. ¥, 2lc. Suite, Api. ¥, gic. 15t MOORE CR2E0E3 (10/07)

Cily & Siate Cuty & Stae 4. FEI Murnoer g Applied For

No: Applicatie
o Coualry ae Couniry 5. Cenificate of Staus Desired ] ?i'ggq‘ﬁfjh"a'

8. Name and Address of Curreni Registored Agont 7. Name and Address of New Registarod Agent

- - R Name - - '— - -

?g)apgmg'g'ﬁ:!gg?vlce COMPANY Street Address (P.O. Box Number is Not Acgeoniale)

TALLAHASSEE FL 32301

City FL I 2Zip Code
8. The above named entily SLDMIS nis s1aternent for the purpose of changing s registerec office or regisiered agent. or both, in the State of Flodda. | am famiiar with, and accept
the obiigations of registerad 2gen.
1

SIGNATURE :
[T wq 26AN0 AT R ol 10 CEARS BOSON T 16 [ OZDIIne INOTE. Areidones b urt 55 SHLE IS8T Al 1 CNEANg) CATE
Y T MANAGING MEMBERSIMANAGERS L%, — ' ADOITIONS ] CHANGES
gLk MGR® O Detetz Octange O Adtion
HAME - SEATON, YERNON HAME
SIREET S00RESE | 5145 GULF OF MEXICO DRIVE STREET ACDPESS
cny-sT-20 || ONGBOAT KEY FL 34228 CrY-53.28
nE MGRM O Deters filLe Dicran [T Addition
HALE SEATON, J. LANGFORD NAKE '
STREET ADDBRESS |P.O. BOX 306 STREET 2LGRESS
CO-ST-2P ILONGBOAT KEY FL 34228 LAY -5i- 1P
e O pelece TFiE O Change [ Aadition
NARE HAME
=W‘ e Ny . ’ T -m&n,umgg‘ - — - = —
CITY-5T- AP CRY-53-2P - — —
TTE J oelete gt Tl Cange [ Aduution
HARL HANME
SIREET ADDRESS SIHEET ALDRESS
HN-ST-2P CY-5i- &P
il Oozee ~ ~ f we O crange [ Additioa
1AKE NAME
STAEZT ADDESS SIREET ADDZESS
2 Bady.] Cv-30- 4
TIE 1 ouiee TITE Ocreme [ Acditisn
HAME NAME
STBEET KODRESS STREET ADORESS
cITy-ST- 2P CEY-31-26

1. | heraby certiy hat the infarmalion supplieo wils this filing doas aut qualify tor Ine sxemplions conlained in Sacion 113, Forida Stawtes. | lurther cerify that tha information
ingicatés on this report is e ana 2ccurate end thai My signalure shalk have the same logal eeci as it made under oath: at | am a managing member or manager o the
imited liabilily company oF tne 1ecaiver or rustas ampowerss 10 execule this :aport s required by Chapier 828. Florida Slatutes.

SIGNATURE: Yeare St

RE AND TYPED DR PRINTED NAUE OF SICNING MANAGIMNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Canee . Coylurat Pivae o




