2005 LIMITED LIABI

- ANNUAL REPORT (AR)

COMPANY

FILED

DOCUMENT # L01000007856

1. Entity Name
WHEELCHAIR TAXI SERVICE, L.L.C.

\|1|

"Mailing Address
--7411 114 AVEN

Principal Place of Business
7411 114 AVEN

Apr 22,2005 08:00 AM
Secretary of State

GASSMAN, ALAN S ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

e o - e

# 309 . #1308
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Sufte, Apt. #, elc 1st MOORE CR2E0S3 (10/04)
City & State - - City & State ) 4. FE| Number ' Applied For
. 59-3718927 —
T - L Mot Applicable
Zp County 2ip J Cauntry 5. Certificate of Status Desired O $5.00 Agditional
e L _ Fee Reiquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

L—[ 2w Code

the obligations of registered agent.

8. The above named antity submrts this statement for the purpose of changng its (egjstered office ar registeted agent, of bc;:h in the State of Flerida | am familiar with, and accem

SIGNATURE : — : e e T R
Sgralute, typed & printad nama _d_laglslslad agan;am.‘id}_lapplrcable (N_QIE Ragmegd ATt SONaLND 1eguiad whon reinslaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of Stata
S A ey ;
g, R ) JANAG NG MEMBERSHV!ANAGERS 10. ADDITIONS/CHANGES R
e MGR ] Delete intt [ Change  [[J Addition
Nt WHEELCHAIR TRANSPORT SERVICE, INC. NAME \
SIRCLT ADCRESS | 7471 114 AVE N # 309 TR ADDFESS JOOGN0323154
CiY-ST.7P LARGO FL 33773 . ) Lly-SI- 2P UWEBJ"ESFB{}B%D-DEE‘ Sﬂ, DB ]
e O vetee iy O change [T Addition
NAME NAME
STRtT1 ADDRESS SiEr T ADDRESS
ST ST 1P . . e f WU S12F .
HiILE ™ Detele Wity O Change [ Adddion
NAME NAME
SIRLET ADDRESS SIA7E 1 ADDRESS
CUr- ST 2P » B _fovesie ) A _
me O oeiete TiLE 7 Change L) Addition
MNAME NAME
STHLE) ADDRESS STHCE T ADRESS
oy SI-2F . e At 51 2P o
L 0 Delete 1Lt [ Change [ Addibon
NAME NAME
STRETT ADDRESS SIRFET ADFIRESS
CHY- 51 2P i st ap » S
e {7 Dalete HLE [ change [ Addition
NAME NAME
SIRELT ABDRESS IRk T DRSS
cliy sT.7tP - ot SI-aF

indicated on

SIGNATURE:

ri | hereby certify that the information supplled with this f;llng deas not quahfy for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
is report is ue 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
Imited liability company or theTecaivar or trustee empowered to executa this report as requirad by Chapter 608, Florida Statutes.

b, 0.

707~ 887-177

SlGNA?URE ?de '(\'Yﬁ GR PRINTED NASAE OF SIGNING M.GNAQJNG H‘E,MBEH BANAGER, OR AVTHORIZED REPHESEN'I ATIVE

4 [0 /o5
e Baytina Phong &

—




