2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015492

1. Entity Name
AMERICAN LIMCUSINE, LLC

Principal Place of Business

3474 NORTH UNIVERSITY DRIVE, #233
SUNRISE, FL 33351

Mailing Address

3474 NORTH UNIVERSITY DRIVE, #233
SUNRISE, FL 33351

FILED
Feb 16, 2004 08:00 AM
Secretary of State

R EATRRRAE NI A

02022004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied Fot
65-1138286 Not Applicable
. Certificate of Status Desired [ $5.00 additionat

Fee Required

Et
6. Namo and Address of Currani Raglueud Agent

CALERO, ANDRES
3474 NORTH UNIVERSITY DRIVE, #233
SUNRISE, FL 33351

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changinyg its registered office or registered agent, of both. in the State of Florida. {am familiar wnh and accept

Signature, fypad or profed AT of rgisiendd sgent and ttie § anplcable.

requead

Av L DATE

Fee is $50.00
y May 1, 2004

Filin
Due

UB0DN00L4E55
02/17 FU4-8DEI{}S*BDE SU Dﬁ

MANAGING MEMBERS/MANAGERS

TILE
NAME
STREET ADDRESS.

MGRM
CALEROC, ANDRES
3474 NORTH UNIVERSITY DRIVE, #233

CITY-S$7-2P SUNRISE, FL 33351

e

NAME

STREET ADDRESS
CITY-57-2P

TiE

NAME

SIREET ADORESS
CITY-ST-2P

STREET ADDRESS
CImY-ST-2P

TLE

RAME

SIREET ADORESS
Cy-ST-2P

T.E

NANE

STREET ADDRESS
CITY-ST-ZP

indicated on

SIGNATUREn /

i
. | hereby certurx that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statures t further certify that the information
is report is true and accusate and that my signature shall have the same legal effect as If made under oath; tha

limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes,

b\v\&fas CB.LQ\(D Mamb?./ "-/‘5/“’

t 1 am a managing member or manager of the

Zs;; /%

Ll
-

SIGNATURE XV TYPED ORFRINTED NAME OF SIGNSN

GING MEMBER, OM AUTHORIZED REPAESENTATIVE

Daytima Phone ¥




