2006 LIMITED LIABILITY CORMPANY

ANNUAL REPORT

FILED
. May 22,2006 8:00 am

DOCUMENT # LG3000030608
1SLAMORADA TAX! LLC

Secretary of State

04-27-2006 90017 010 ****50.00

Principal Place of Business
146 INDIAN AVE
TAVERNIER. FL 33070

Maiting Address
146 INDIAN AVE

TAVERNIER. P 33070

___ | |
2, Principal Place of Business 3. Mgl ress 9/ ”lm“mlmm"ﬂlm]“mm “L i
Toloimora 85400 Wiy, .
ite. Apl. ¥, elc. Suite, Apt. ¥, otc.
03052006 Chg-LLC CR2EQ083 {(11/05
C) ff}‘ Q- hg- ( )
City & State § City & State 4. FEI Number Appliod For
AveEVrEL v F'{Q ' NOT APPLICABLE Not Applicable
Zp Counnry;; Zip Country ; $5.00 agditionat
)&go 7 @ m ny-'l'!'f' o L 8. Certificate of Status Desired 0o Fee Requind
6. Name and Address of Current Registered Agont 7. Mame and Addreas of New Registered Agent
Name

WARREN, SMITH

APT. 2788500 OIS HHIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
A .

N

. ¥ City FL I Zip Code
8. The above named anlity submits this s.pmmem for the purpose M registered office or registered agent. or both, in the State of Florida. | am taniliar wiity, anc accept

the otilgations of registared agant. 35 . /
SIGNAYURE QAN g e res, 5’ a’zt/ 0 CO
Typa of i nad of rogiesmed agand and e ff spplcatio. {NOTE: Rogieionic Spmtuce requrid when HTitatng | [ DATE ¥
Filing Fee is $30.00 Make check payable to
Due by May 1, 2008 Florida Department of State
>

9. MANAGING MEMBERS / MANAGERS , 10, - ADDITIONS/CHANGES e
me MGR N me /}’) G M. ‘}_ O e [FAddilon
WALE DELSONNO, DANIEL A MW”& A g g 7_:1
STREET ADORESS | 148 INDIAN AVE s AR |, 8’900 05 HW’G A’f’
on-stz | TAVERNIER. FL 33070 oStz Y e BN .
e 0 Dty mme Tovev v =¥ 1 5"“ ohange  [JAddtion
WA N o7
STREET ADORESS STREET ADDRESS
oY ST-2P TY-S1-Te
e [ ey TE 1 Change [ Andition
HAE NAME
STREEY ADDRESS STREET ADORESS
any- Sz CITY-ST-TP
TLE [ Detete TmE Clcage [ addlion
NAME NAME
STREET ADOFESS STREET ADRDRESS.
Y- S7- 2 oy-ST-0P
e ] ceiess e O Chamge [ Addllion
NAME NAME
STREET ADORESS SYREET ADORESS
oY-§T-7P orv-st-ap
TOLE [ Detets mE OIcChange [ Adclion
NAME l MNAME
STREET ADORESS STREET ADDESS
CY-§T- 2P omy-sT-ze

11. | hereby mmﬁnstm: the information suppfied with this filing does not quallfy for the exemptions conlained In Chaptar 119, Forlda Slatules. | further certify that the Information
i is report is rue and accurate and that ry signature shall have th
lirnited fiabliity company of the receiver or Dustee empowared 1o execula thi

indicaled on 1

fegal affect as it mads under cath; that | am a msneging member of manager of the
Ired by Chapter 608, Fiorida Statutes.

SIGNATURE: _ Ao A
BICMATURE oR MANE OF

Qyes, %fo, 7/ 0b 6Ly

AND TYPED




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 4, 2006

ISLAMORADA TAXI LLC
88900 O/S HWY >,
TAVERNIER, FL 33070

Subject: ISLAMORADA TAXI LLC

Reference Number: L03000030608

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (§50) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



