. FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

L 17
Pgig:N?mEAENT # 010000198 04-27-2005 90027 004 ****55.00
PRESTIGE SUV LIMOUSINES, LLC
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE STE 16 1717 N. BAYSHORE DRIVE STE 16 20 04 984 7
MIAMI, FL 33132--114 MIAMI, FL 33132--114
T T, AR
o, Bex 3IWIBE
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEI Number Applied For
Moame YL 03-0416808 Not Applicable
Zp Country 2%32 I Cougys A 5. Certificate of Status Desired Eg'gg“i?e‘ﬂ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, BRAJAH

1717 N. BAYSHORE DRIVE STE 16 Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33132

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep!
tha abligations of registered agent.

SIGNATURE Beasah NerRTS | P&e ST Y 2 [OR
Signature, typed or printed name of regitteied agent and tita ] applicable (NOTE: Ragisterad Agent :ignnturi required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRP [ petete TITLE {J Change ) Addition
NAME NORRIS, BRAJAH NAME
STREET ADORESS | 1717 N. BAYSHORE DRIVE STE 16 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33132 CITY-5T-21P
LE MGR [ Delete TTLE [Jchange [ Addition
NAME SWAIN, JAMAL NAME
STREET ADDRESS | 1717 N. BAYSHORE DRIVE STE 16 STREET ADDRESS
CITY.ST-2P MIAMI, FL 33132 CITY-ST-7IP
TTLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
ME 2 petete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§7-2P
TMLE O petete TiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
THLE [ petete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mermber or manager of the
fimited liability company iver or trustee ey 1o execulte this report as required by Chapter 608, Florida Statutes.

Ceavon derars sl 20 200h (3087620061

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

)
SIGNATURE AND TYPED OB#RINTED N

Eydﬁ:

~ _— 7




