FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?uCNUM ENT # L06000117127 02-19-2007 90197 033 ****50.00
. Entity Name
FLORIDA TURNPIKE SERVICES LLC
Principal Place of Business Mailing Address vuyl D a b 6
6550 NORTH FEDERAL HIGHWAY, STE. 240 6550 NORTH FEDERAL HIGHWAY, STE. 240 :
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
SR RO S s KRR IR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Ao~ NN\ ARN Not Applicable
Zip Couniry 2p Country 5. Certilicate of Status Desired 0 Eese‘ggqﬁ?ed;ﬁonar
5. Name and Address of Current Registered Agent : 7. Name and Address of Now Registered Agent
Name
CHAMBLISS, JOE A
6550 NORTH FEDERAL HIGHWAY, STE. 240 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and litle if applicabie (NOTE Reqistersd AQent signature required when reinsiating) DATE

‘Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE O Delete TIiLE Mmﬂ\*‘\ Mewsey {7 Crange Nuum‘on
HAME NAME Flomda w?\&ﬂ. vaesh TS
STREET ADDRESS STREETADDKESS | £, S S A - ?QAEX::.\ (R - a_\_\‘ LC.)
CITY-ST-2IP CITY-ST-2IP F oA L outuhex ety Ft\.. \.32330 =
TITLE 1 Oelete TITLE [[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delets TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P CITY-ST-2P
TITLE [ oefete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21F CITY-S5-2P

1. | hereby certify that the information supgetted
indicated on this report is true apckstrting
limited liability company oL e pe

W this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
B my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 808, Florida Statutes.

// 427'&,7

' : - =
1 ‘hu“/’ T RINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phon

SIGNATI.!




