2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000012480

1. Entity Name
FLORIDA KEYS TAXI DISPATCH PARTNERS, L.L.C.

Principal Place of Business

6631 MALONEY AVE,
KEY WEST, FL. 33040

Mailing Address

6631 MALONEY AVE.
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90172 034 ****50.00

AR

02082005 Chg-LLC CRZED83 {10/03)
City & State City & State 4. FEI Number Applied Ft
65-1150134 Not Applic
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e ——— - - - e e s —= —]—Nama— —_ T . ~ -

SAUNDERS, SCOTT AC.P.A.

6631 MALONEY AVE.
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am tamiliar with, and ace
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of reglstared agent end titls If applicable.

{NOTE: Ragistared Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

" * Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES

TLE MGRM O pelete TITLE [Jchange [J Ad
RAME DOELMAN, JAN NAME

STREET ADDRESS | 515 AMELIA STREET STREET ADDRESS

CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2P

TITLE MGRM B pelete TITLE Ochange Oad
NAME SAUNDERS, SCOTT NAME

STREET ADDRESS | FOUR COCONUT DRIVE STREET ADDRESS

CITy-5T-7IP KEY WEST, FL 33040 CiTY-ST-2P

TITLE [ Detete TILE Ochange  [JAd
NAME = T ) - - * NAME Il e it e bt b
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2F

Tme [ pelete e Ocange [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 Dealete ITLE O change [JAd
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [3 Delete TILE [ ¢Change ] Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
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 [iability company or the yeceiver or trustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




