FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000005157 03-22-2006 90285 026 ****50.00
1. Entity Name
BELAGIO CAR & LIMOUSINE SERVICE, LTD. CO.
Principal Place of Business Mailing Address
8016 SANDPOINT BOULEVARD 8016 SANDPOINT BOULEVARD 20 01 8951
ORLANDO, FL 32819 LS ORLANDO, FL 32819 US
i . ¥, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 03162006 Chg-LLC CR2E083 (11/05) ‘
City & State City & State 4. FEI Number Applied For
20-0615112 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— - G- Name and Address of Curront Registered Agont___ . . _ e ____7._Name and Address of New Registered Agent
Name
WEEKS, GEORGE R :
8016 SANDPOINT BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 .
": P ) City .- FL Zip Code
8. 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. 1 am familiar with, and accept
fne obligalip_ns of registered agent.
SIGNATURE :
Signature, typad or printed name of regisiered agent and title if applicabla. {NQOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Feo is $50.00 s " Make check payabls to
Due by May 1, 2006 : K Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS | CHANGES
TIMLE MGRM g O pelete ™ T(TLE [ change 1 Addition
HAME WEEKS, GEORGE R NAME
STREET ADDRESS § 8016 SANDPOINT BOULEVARD STREET ADDRESS
CIy-ST-2P ORLANDQ, FL 32819 CITy-$7-2P
THLE O petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME — h - - NAME T ' - — "
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Cmy-51-2P
TITLE 2 detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P Y- ST-2P
TITLE [ petete TTLE [ change 3 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Cmy-S7-2IP
TITLE O petete THLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CITY-ST-2IP
11. | hereby cerify that the information s for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and g al eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the re e é wired by Chapter 608, Flonda Statutes.
cocge K. Wecks
SIGNATURE: ' - 5—'20 Oé 4/971370@?’6
SIGNATY Rﬁo TYPED W‘rzn NAME OF SIGNINITMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




