2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # L04000010026

1. Entity Name

JACKSONVILLE METRO TRANSPORTATION, LLC

04-04-2005 90438 001 ***100.00

Principal Place of Business Maifing Address JUDULUY S
13017 RIVERPLACE BLVD., SUITE 2601 1301 RIVERP LACE BLVD., SUITE 2601
JACKSONVILLE, FL 32207 " JACKSONVILLE, FL 32207
> [N MCAG RO A T
16991 US 19 North 16991 US 19 North

Suita, Apt. #, etc. Suite, Apt. 4, etc, 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Clearwater, FL Clearwater, FL 57-1198985 Not Apphicable
35_'; 64 Country USA 332.'; 64 Country USA 5. Ceriificate of Status Desired O ‘ ?eseggq lﬁ:’;im"“'

6. Name and Addi of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

HARDEN, PAUL M

Thomas Gahan

1301 RIVERPLACE BLVD., SUITE 2601
JACKSONVILLE, FL 32207

Strest Address (P.0O. Box Number is Not Acceptable)

16891 US 19 North

2Zij Cod
Y Clearwater FL l 3764

8. The above named entity submits this statemant
the oblig

s,
SIGNATURE

pose of changing its registered

office or ragistered agent, or both, in the State of Florida, | am fam:luar w:th and accept

Thomas Gahan 3lzd / o8~

Signature, typed or printed name of reCistersdmfBni and tite i applicable.

{NOTE: Regisiered Agent signatize requined when rainstating)

DATE

Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O tetete me Mttangs [ Addition
NAME YELLOW CAB SERVICE CORPORATION QF FLA, INC NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2601 STREET ADDFESS | 16991 US 19 North
CTY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P Clearwater, FL 33764
TME  oetete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2P CITY-ST-ZiP
TILE [T Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-57-2P
TITLE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDFESS STREEF ADDFESS
CITY-ST-2P cny-Si-ap
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-$1-29 CITY-S3-2P
TIME [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CiTY-SI-1P

ahginat my signature shal have tho.e

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ma tegal eftact as if made under oath; that | am a managing membar or manager of the
¢pén as required by Chapter 608, Florida Statutes. .

Cullan F. Meathe 3/ 2 )/0)"

Daytime Phone #




