S FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L02000027382 04-26-2004 90053 004 ****50.00
1. Entity Name
NYC LIMOUSINE LIMITED COMPANY
Principal Place cf Business Mailing Address . ‘ guuzF -
2665 BRIM WAY 2665 BRIM WAY ’
COOPER CITY, FL 33026 COOPER CITY, FL 33026
s e T A
Suite, Apt. #, elc. Suite, Apl. #, eic. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . i Applied For
. 33-1026190 Not Applicable
zip . Counry Zip Country 5. Certificate of Status Desired [ g:'gg‘::?:;ﬁc"ai
) 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
- -VILLAMAR, MILDRED o R&aﬁ Ve ‘w A
2665 BRIM WAY T - | ~Streat-Address (P.O..Box Number is Not Acceptabie) -

COOPER CITY, FL 330286

1982 Sw 1p] ]‘grmcl

City Mi . - " . FL ZgCode

8. The above mamed entity submigffthis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

the obligations of registerg # /

L4

SIGNATURE

Signaturs, yped L (NOTE: Registered Agent signature requirad whan reinstating) ‘JATE
¥ ¥
Filing Fee is $50.00 “ Make check payable to
Duo by May 1, 2004 Florida Department of $State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME VILLAMAR, NILO NAME
STREET ADDRESS | 2665 BRIM WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33026 CITY-$T-71
TITLE ) 3 Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME

_ . STREET ADIRESS R . . o = | STREET ADDRESS | e S o — ) —
CITY-$T-2IP CITY-5T-21P
TmE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P .
TILE ‘ O pefete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

Lo pomestae | CITY-5T-2IF

TITLE - O petete ~ - TME = -~ |« = on . . .. [71change {1 Addition
NAME g ) i HAME . \ o

- SmeETADORESS | T e - eeL T STREET ADDRESS

L CITY-ST-2IP CITY-$F-2P -

1.1 hereby certify that the information suppliac with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that py 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 receiyator trustee e wered to execute this re ired by Chapter 808, Florida Statutes.
7] 331-SAL
SIGNATURE: QSHI%Z.—\S'&J

SIGNATURE AND TYPED cy?nllﬂen NAME OF SIGHING un“amﬁﬁmaen MW OR AUTHORIZED REPRESENTATIVE Dats ¥ payime Phane #




