2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #L01000016197

1. Entity Name
AMERICAN CORPORATE LIMOUSINE, LLC

04-30-2008 90043 002 ***138.75

Principal Place of Business Mailing Address LA A J it

531 CODISCO WAY 531 CODISCO WAY

SANFORD, FL 32771 SANFORD, FL 32771

A am UM A OAATH A
Suite, Apt. #, etc Suite, Aplt. 4, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmber Applied For

02-0589087 Not Applicable

Zip Country Zip Country

W $5.00 Additional

5. Certilicate of Status Desired
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

RUSSO DELLO, ROBERT G
531 CODISCO WAY
SANFORD, FL 32771

e J%oéar/ G. @e Jlo ﬁu‘S.S'O

Slreel Address (P.C. Box Number is Not Acceptable)

3 Coclisero WQ.,(/

™ Sandord FL | ™75/

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Registered Agent signature requited when reingiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TILE [ Change (] Addition
NAME DELLO RUSS0, ROBERT G NAME

STREET ADDRESS | 109 COMMERCE STREET #1101 STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-2IP

TITLE MGRM O Delsle WTLE [ Change [ Addilion
NAME BARTON, HOWARD C NAME

STREET ADDRESS | 3551 WEST 18T STREET STREET ADDRESS

CITY-S1-2IP SANFORD, FL 32771 CiTY-ST-2IP

TILE [ Delete TITLE [] Change [ Additien
NAME NANE -

STREET ADDRESS STREET ADDAESS i

CITY-57-21P CITY-5T-2IP

IMLE I Delete TITLE (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TILE [ Delets TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-2P

T!TLE‘T' O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my sign
limited liability company or the receiver or trusts

SIGNATURE:

gal eftect as if mads under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNAT)

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




