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| FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000012480 03-14-2008 90201 036 ***138.75
1. Entity Name
FLORIDA KEYS TAXI DISPATCH PARTNERS, L.L.C.
Principal Place of Business Mailing Address ’ B 00 1 4 7 3 9 "
6631 MALONEY AVE. 6631 MALONEY AVE.
KEY WEST, FL 33040 KEY WEST, FL 33040
B RIS S
Suite, Apl. #, elc, Suite, Apt. #, eic. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
65-1150134 Not Applicabla
Zip Country Zp Couniry 5. Certilicate of Status Desired (] ?ja'gaoq 3:‘;‘;""’“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Naqe
SAUNDERS, SCOTTAC.PA. Saundees _Scotl A ehA.
6631 MALONEY AVE. Sireet Address (P.Q. Box Number is Not Acceptable)

KEY WEST, FL. 33040
. IR, tOArEE steeedt

Ve (West FL | 5840

8. The above named entity submits this stalement for the purpose of changing its registered office orﬂd@ustered agent, or both, in the Stats of Florida. | am familiar with, and accept
1he obligalions of registerad agent.

SIGNATURE
. * Signature, Iyped or ponted name of ragistered agent and litke 4 apphcable_ {NQTE: Registered Agent sipnalure required when renstaing) DATE
X ~ FILE NOWIIl FEE IS $138.75 Make check payable to
" After May 1, 2008 Fee will be $538.75 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGRM -~ | O Delete MLE [ Change [ Acdition
NAME DOELMAN, JAN NAME
STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS
CITY-ST-2IF KEY WEST, FL 33040 CITY-ST-2IP
TITLE MGRM O Delete TLE [ClChange [ Addilion
NAME SAUNDERS, SCOTT NAME
STREET ADDRESS | FOUR COCONUT DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2P
13 O Delete [1ITI— [J Change [ Addition
NAME - |- -~ - CRAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | cv-stze
TILE ’ O petete™ = § TIME [JChange [ Aodition
NAME ) NAME
STREET ADDRESS T STREET ADORESS
CITY-S7-21P CIry-57-2P
TITLE O Delete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-5T-71
TITLE 3 Desele. TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1- 0P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that t\he information
indicated on this report is true and accurate and that my signature shall bave the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustea empowered to axecute this report as required by Chapler 608, Flarida Statutes

SIGNATURE: MM //%45 306 29¢ -5205

SIGNATU MEMBER, QR AUTI REPRESENTATIVE Date Daytime Phone #

LS




