FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000015042 03-13-2006 90351 048 ****50.00

1. Entity Name

APOLLO LIMOSINE & AIRPCRT SERVICES, L.L.C.

Principal Piace of Business

2209 S0. 25TH STREET
FORT PIERCE, FL 34947

Mailing Address

2209 50. 25TH STREET
FORT PIERCE, FL 34947

2. Principal Place of Business

TR% AvE D

3. Mailing Address

728 AVE P

DR ORI T GALD

Suite, Apt. ¥, eic. Suite, Apt. #, atc.

02212006 Chg-LLC CR2EDB3 (11/05)
Ciy & Siate City & State 4, FCINumber Applied For
Fio FIERCE L FIPIELCE 02-0632067 Not Appicable
Zip Country Zip. Country i . §.00 additional
3 995—0 5/_.’ JUCIE 5 ;195-0 57 Zb/(‘/f 5. Certificate of Status Desired | ?ee Raquiret;mna

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name
LEE, SOLOMON

1811 AVE. O.

FORT PIERCE, FL 34850

Street Addrass (P.O. Box Numbar is Not Acceptable)

L City Zip Code

FL

g.-The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept
.. the obligations of ragistered agent. )
. '

5o
GIGNATURE

Signature, typed O printed name of registered agent and ite il applicaple, {NOTE: Registered Agent s1gnaturs required when reinsiating) DATE

3D
L
L
|

Filing Feoe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ pelete TITLE &Change [T addition
NAME LEE, SOCLOMON NAME

STREET ADDRESS | 1811 AVE O STREET ADDRESS ﬂ. 0. BoX K4 7 A ‘/

cmy-sT-2P | FORT PIERGE, FL 34850 Ciy-S7-2IP F7.PIERCE ,f[ 5?7 }/Jy

TILE 3 Delete ILE 7 [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TMLE 3 Detate TILE Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2IP CITY-S7-2IP

TMLE [ Detete TILE [Ochange [ Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

LE 3 peleie TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

GITY-51-2P CITY-ST-2%9

TILE [ pelete THLE [ change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CITY-$1-21p

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executs this raport as required by Chapter 608, Fiorida Stalutes.

q -0~

Date

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T —————

Daytime Prione #




