FILED

2004 LIMITED LIABILITY coMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000032579 04-30-2004 90069 009 ****50,00

1. Entity Name

ABSOLUTE PERFECTION LIMOUSINE SERVICE, LLC

Principal Place of Business Mailing Address , ‘

8220 SW 44TH TERR © 8220 SW 44TH TERR 24066692

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 '

z e e IREM IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI szer Applied For

/79 7 % (f Not Applicable

Zip Couniry p Country §. Certificate of Status Desired O ?ai'ggqlﬁf:;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — s e - o MNams — -

JOHNS, JEREMIAH F
8220 SW 44TH TERR Street Address {P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislered agent and htls it applcatle. {NOTE: Registered Agenl signalure required when reinstating) N DATE 3
P
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2604 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES - ot T
TIMLE MGR O elete TITLE T Ochange O Addition
NAME JOHNS, JEREMIAH F NAME
STREET ADDRESS | 8220 SW 44TH TERR STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32608 CITY -ST-2IP
TITLE MGRM O Delete TITLE [ change [T Addition
NAME JOHNS, JEREMIAH F NAME
STREET ADDRESS | 8220 SW 44TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-SI-2IP
TIILE [ pelete TITLE [J change {3 Addition
NAME NAME ’
STREET ADDRESS | ’ ) " STREET ADDRESS . R -
CITY-57-2IP CITY-ST-2IP
TITLE = Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP o
T [ Delete TITLE ) o _: 3 _ !:[g@;lge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B A N
CITY-ST-ZIP CITY-57-2IP P T

11. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /JF @; (menberd L{A?‘?/é‘-f 352-721-25%-8

SIGNATURE AND WED QR PRINTED NAM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylima Phone #




