2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

e el
DOCUMENT # L02000021584 SECKE TARY OF 5Tl E
1. Entity Name DIVISIOH 17 CORPORATIONS
BRAZILIAN - AABOVE LIMOUSINES, LLC VAU
0SJUN28 aH 8: 17

Principal Place of Business Mailing Address
804 UNIVERSITY BLVD. B804 UNIVERSITY BLVD.
JUPITER, FL 33458 US IUPITER, FL 33458 US
e Ve 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 06222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zio Country 5. Cerliticate of Status Desired 0 ?g.ggqlﬁdredf;ﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

TABIBIAN, RON

804 UNIVERSITY BLVD Street Address (P.0. Box Number is Not Acceptap'e)
JUPITER, FL 33458

City FL | Zip Code

8. The above named entity suomits this stalement tor the purpose ot changng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatrn, typed o pringed naTc of r¢g siemed agert and bhe | aoplicadie. (NGTE: Reggiered Agemt $atare requEred when rensiaing) DATE
Make check payable to
Amended AR ia $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O velete e Mme R m Ocaree Y Addtion
NAME TABIBIAN, RON NAME Arring s ool WaRence &
STREET ADDRESS | 804 UNIVERSITY BLVD SRMETADDRESS | £, ST MULLEN SV
ory-s-2¢ | JUPITER, FL 33458 cmy-st-zp Tu?iTe. | FL 3345 %
TTLE O peate TRE D thange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIvy-51-2p
LT ) peete TME Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-s1-2P
TINE £ elete TITLE [Jchange [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS 8013'35?‘:]52?34:3
oTY-S1-2p oy s1.2p 07/06.05--01056--006  ##50. 00
TRE O petete e Dchange [ Adaition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-81-21¢ CITY-S1- 21
e O etete TILE Cdchange 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-£5- 20 CITY-S1- 2P

11. 1 hereby certity that the intormation supplied with this tiling does not qualily tor the exemotion stated in Section 119.07(3)(i). Florida Stautes. | further certity 1hat the information
indicated on this reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

¥mited liability company or caiver of frustge empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / \¢ ﬁ« é/llA)S %l-68Y-ts12
SIONATURE ARD TYPED OR PRINTEDWAME OF urunER, Manackr, on aut TATIVE Daie Daytre “nonc ¢




