2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000007856 May 02, 2007 08:00 /
- By ame ecretary of State
WHEELCHAIR TAX| SERVICE, L.L.C. y
Pringipal Place of Business Mailing Addross -
7411 114 AVEN 7411 114 AVEN
# 309 # 309 : v
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross

Suile, Apl. 4 elc. Suite, Apl, #. clc. 15t MOORE CR2E083 (10/06)

City & State City & Stale 4. FEI Number Applied For

59-3718927 Mot Applicable
20 Country 2p Country 5. Carllicale of Stalus Desied [ 39-00 Additional
: Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

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

Street Address (P.C. Box Number is Not Acceplablg)

Cily FL Zip Code

8. The above namad ontity submils this staloment for the purpose of changing its registerad offico or registerod agenl, or both, in tho State of Florida. | am familiar wilh, and accept
tha obligaucns of regisiered agoenl.

SIGNATURE

Sgratura, typed or punled name of regislured agent and tike § applicable. {NOTE: Registared Agenl sgnalure required when renslaing) DAIE
. FILE NOW!!l FEE IS $50.00 o .
Make Check Payable to Florida Department of State .. BN
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delele 1TLL O change (] Addition
NAME WHEELCHAIR TRANSPORT SERVICE, INC. NAME UA000ATSETSS
SIREETADDRISS | 7411 114 AVE N # 309 STREE T ADDRI 55 05/23/07-30036-021 50,1 )
CITY-$1- 71 LARGO FL 33773 CITY-81-7IP
TITLE [1 peiste i [ change  [] Addition
NAML NAME
SIRLET ADDIF 85 STREET ADDI §5
Ciy-St-21p CITY-S1-71p
TS [ petele TITLE O change [ Addilion
NAME NAMI. )
SIRFET ADDIN 55 STREET ADDN 88 }
CITY-SI-71P CITY- ST 2P
g {7 Delete TILE O Change [ Addilion
NAMF NAME
STREFT ADDRESS STRFET ADDRY 5
CITY-S1-7IP CITY-SI-71P
nir [ petete NILE Cchange ] Addition
NAME NAMF
SIREET ADDRi 55 SFREFT ADDRISS
CITY-SI-21P CITY-ST-2IP
TIILE [ Delete lILE [ change [ Addition
NAME NAME
STRLET ADDRESS STRECT ADDIL S5
CIy-s1- 711 GITY-81- 2P

11. 1 horoby cerlify that the ipfgrmation supplied with this filng does not qualify for tho exemplions containad in Section 119, Florida Statutes. | further cerlify that tho information
indicaled on this reportfs fue and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or managor of the
kmited liability compary he receiver or fruslee empowered to oxecute this report as required by Chaptor 608, Florida Statutos.

4 B .. Sfarfo7  931- 5817778

SIGNATURE: KB W 4

SIGNATURE I‘JMPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo

Daytma Phone #




