2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _, FILED

DOCUMENT # L01000007856 Apr 24,2006 08:00 AN
1. Entty Neme Secretary of State
WHEELCHAIR TAXI SERVICE, L.L.C.
Principal Place of Business_ o _ Maiang ,;\ddress ]
7411 114 AVEN 7411 114 AVEN
# 308 # 309 . :
reone T
2. Prncipal Place of Business 3, Mailing Address ) -
Suite, Apt. &, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
Cry & Slate - City & State ‘ = 4. FE! Number - Apr;eiFor
. 59-3718927 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gglﬁféﬁc’"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
?;4%5&4&;‘},{ ’Iélg%gESETESQ Street Address (P.O Box Numbe{ is Not Acceplable) )
SUITE 102 -
CLEARWATER FL 33756 ,
_ City FL Zip Code

8. The above named enbiy submiis this statement for the purpose of changing its registered affice or registerad agent, ar bioth, in the Siate of Flarida. | am farmdias with, and accept
the obfigations of registered agent,

SIGNATURE — = P R L i : : -
Siguahies, Ivord o printed name of segistaed ager] Bnd Wlie L: flppii:ablh, . {NCTE Regulersd Agent s:gmlure_f,reqmred when temsiabngy DATE _
FILE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
_ .. e s st gt LT GEe gy T e R . .
3, . MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS | CHANGES .- =
HiLE MGR 03 Deise e O change 3 Addikon
NAME WHEELCHAIR TRANSPORT SERVICE, INC. NAME
STRLET ADDKESS | 7417 114 AVE N # 309 SIRLET ADDRESS HODDNOS 3515 -
CIFY-51- 2P LARGO FL 33773 7 CirY-51- 2iP B_S},ED ._.'i.!E':. UU&“U ] _J___!_U_f
HiLE 0 Dolele THE . O change [ Addition
MAME NAME
STREET ADDPESS STRFET AGDRESS
CITY-5T- 1P ) . CAY-5T- 2P o
HiLE [ peiets ks Otkange 3 Addition
NAME HAME
STALET ADLALSS SYREET ADDRESS
CiTy-§1.2¢ ) CITY- 5T-21P } - .
TINE O Delete TITE D changs [ Acetion
NAME NaniE
STRELT ADDALSS STRECT ADDRESS
CifY - §1-7iF ; CIY- 57-7iP )
TIILE 3 Delete TiTLe [ change [ Addition
HaME NAME
STHEET RDDRESS SIREET ADPRESS
CivY-$T- 2P oY 577 _ o
HiLE i3 Delete e [ change [ Additon
MANSE HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p e ] _ §omvestze

sgipplied with this fitmg does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certfy fhat the Information
d goourate and that my signalture shall have the same legal effec! as if made undey oath. that | am 2 managing membaer of manager of the

s#ver of trustee empowered to execute this reportas required by Chapter 608, Florida Statutes
/5 WCZ/ . iehe iF
SIGNATURE: J . (KA Grrrm , G L SFTrAsT

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MARAGER, OR AU‘I‘HOHI*JHEI"RESENTATNE
< - #

11, i hereby cerbily that the informaii
indicated on this report is trus
hmited fiability company or the fe:

Laytme FPhoha ¥




