2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT’ FILED

DOCUMENT # L03000032579 Jan 24,2007 08:00 A
ABSOLUTE PERFECTION LIMOUSINE SERVICE, LLC Secretary of State
Principal Place of Business - Maifing Address =
8220 SW 44TH TERR 8220 SW 44TH TERR
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
—————=—=[[N0 R
01222007 No Chg-LLC CR2E0S3 (11/05)
DO NOT WRITE IN THIS SPACE PR Tv— FppiedFa
06-1707359 ot Applicable
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&, Name and Address of Current Registered Agent o - R R

oHNS, JEREMIAH P " DO NOT WRITE
GAINESVILLE, FL 32808 IN THIS SPACE

8. The above named entity submits triis statement for the purpose of charging its tegistered office of registéred agent, of both, in the State of Forida. § am familiar with, and accept
the obiigations of registered agent. - ‘

SIGNATURE _ )

onature, typed oF primed sama of cagistarad agent and e if applicable {NOTE Pogisiered Agert signatws roaifrad when rainstaling) R DATE —
- 3 T T AT = R SR R BT,

Filing Fee is $50.00 .

Due by May 1, 2007
8. K MANA@%NG MEMBERS/MAMNAGERS ) o a TR TR T ek g e,
THLE MGR T ’ . ;
NAME JOHNS, JEREMIAH F LI y
STREET ADDRESS | 8220 SW 44TH TERR Ut f&%‘%%%"{%%%%ami S.0p
CiY-ST- 27 GAINESVILLE, FL 32808 e = T
THLE MGRM
NAME JOHNS, JEREMIAHF

STREET ADDRESS | 8220 SW 44TH TERR
CITY-S1-ZF GAINESVILLE, FL 32608

TLE
HAME

crstar DO NOT WRITE

- | i "IN THIS SPACE

KAME
STREEY ADDRESS
GiTy-§7- 7P

IELE

HAME

STREET ADGRESS
CiTy-5Y-7P

TRLE

HAME

STRECT ADDRESS
Cary-5F- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and wrate and that my signature shail have the sarme legal effect as if made under oath: thal | am a managing member or manager of the
fimited tability company of the of frustes emy ed i exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [22-2Q07  352-51Y ~8FZ2

SIGNATURE AND TYPEQER PRINTED Nm-e':}?}énma MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daydn Phone 4

VA = .



