2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000019817

1. Entity Name

PRESTIGE SUV LIMOUSINES, LLC

Principal Place of Business

1717 N, BAYSHORE DRIVE
#PA 4251
MIAMI FL 33132--114

Mailing Address

1717 N. BAYSHORE DRIVE
#PA 4251
MIAMI FL 33132114

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90218 039 ****55.00

#IUVUVRTILM

ashese Oagie, | 107 1. Bayshors Oande

Suite, Apt. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
9D vurte, '& Sorhe ':L

City & State City & State 4. FEI Number Applied For
Mezon~c, FL m L.amz YL 03-0416808 Not Applicable

Zip Country Country " , $5.00 Additional
33‘ 5 A o= Q -3 %] BQ LDSA 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NORRIS, BRAJAH Q

1717 N. BAYSHORE DRIVE #PA 4251

MIAMI FL 33132

Bosion Neanrs

Street Address (PO Box Number is Not Acceptable)
p)ﬁ\{.}Sht)QE; Nezwe, Soﬁ@- £

Y Mzomy

FL

RF570

8. The above named entity subrnits his statement for the purpese of changing its registered office cr registerec agent, of both, in the State of Florida. | am familiar with, and accept

the obtigations of

smmw%—- =) ] ’-3(:, @‘—l"
and (e t apphcabie (NDTE! Registered Agent signature remuered whan rensiating) DATE
N e - N
| FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State-
Due By May 1, 2004

g. MANAGING MEMBERS / MANAGERS I ADDITIONS / CHANGES
e MGRP 1 Detete I e D crange [ Addition
NAME NORRIS, BRAJAH NAME
STREET ADDRESS | 1717 N. BAYSHORE DRIVE-#PK 3251 swecraooress | 1707 M. ’S‘Nysbmaa, Derue , Surve #) b
onv-sT-2P |MIAMI FL 33132 ov-ste | PAEoms, YL 3313
TE MGR {1 Delete T M Change [ Addition
NAME SWAIN, JAMAL NAME
STREET 400RESS {1717 N. BAYSHORE DRIVE M smeeraoneess 1107 N Boystwee Dacve, Sofe¥il
omv-sT2e | MIAMI FL 33132 av-stap | oo, FL HADR D
TITLE 3 Delete TITLE [ change [ Addition
TIARE — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CNY-ST-2IP
YITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S3-ZIP CIY-ST-2IP
TITLE ] Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemgtion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowerad to execute this repert as required by Chapter 608, Fiorida Statutes.

-

SIGNATUR

3/30/ OLp (O T telsT)

EQ NAME OF St

[ATURE AND, ED OR P

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dute Daytme Phone #




