FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000010024 04-04-2005 90438 001 ***100.00
1. Entity Name
JACKSONVILLE TRANSPORTATION GROUP, LLC
Principal Place of Business Mailing Address v U v “: v U [
1301 RIVERPLACE BLVD., SUITE 2601 1301 RIVERPLACE BLYD., SUITE 2601 n e
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
16991 US 19 North 16991 US 19 North
Suite, Apt. #, etc. Suite, Ap1. #, stc. 01102005 Chg-LLC CR2E083 (1 ()103)
City & State City & State 4, FEI Number - Applied For
Clearwater, FL Clearwater, FL 57-1198684 . Not Applicable
Zip Country Zip Country - ) $5.00 additional
33764 USA 33764 usa 5. Certificate of Status Desired | Fov Roguired
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name Thomas Gahan
HARDEN, PAUL M
1304 RIVERPLACE BLVD., SUITE 2601 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
16991 US 19 North
Ci i Is]
- Y Clearwater FL | 485
8. The above named entity submits this statement fo} theglrpoke of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obli@f registered age
SIGMATURE b(V\Q'.! s _ Thomas Gahan 3/ Z*—t/ oy
Signature, typed or printed name of registered agertind lite it applcable. (NGTE: Registerad Agent Signalue requirec when reinstating) DATE
Filing Fee i1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delets e pAchange [ Addition
NAME YELLOW CAB SERVICE CORPORATION OF FLA, INC NAME
STREET ADDFESS | 1301 RIVERPLACE BLVD., SUITE 2601 STREET ADDRESS | 16991 US 19 North
CITY-ST-2P JACKSONVILLE, FL 32207 CiTy-$T-BP Clearwater, FL 33764
me 0 Delete TILE O change [ Addition |
NAME HNAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIy-ST-2P
TME 7 petete TITLE Clchange [ Addition
NAME ) NAME
STREET ADDESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDFAESS
CMY-ST-3P Cmy-s1-2I7
E . O Delete TILE [CJChange 3 Addirion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-2P
TILE O delete TME [Jchange [ Additian
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP
11. ! hareby certify that the information supge with this nhng does not qualify for the axempnon stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and pt atyre shall have the SAME loge | offect as it made under oath; that | am a managing mermber or manager of the
lirnited liability company or the 1 ag P g ot peffquired by Chapter 608, Florida Statutes.
SIGNATUR ‘ LtonF Mostne 2/ -3’%)‘
L) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMA(ﬁ OR AUTHORIZED REPRESENTATIVE Daytime Prone &




