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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000010029 04-04-2005 90440 001 ***100.00
1. Entity Name
PAILM BEACH METRO TRANSPORTATION, LLC
Principal Place of Business Mailing Address vvvuRuuy
1301 RIVERP LACE BLVD., SUITE 2601 1301 RIVERPLACE BLVD., SUITE 2601 o EE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 B
16991 US 19 North 16991 US 19 North
Suite, Apt. #, etc. Suits, Apt. #, etc. ) ; : 01102005 Chg-LLC CR2E083 (10/03)
L S +
City & State City & State . 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 57-1198990 Not Applicable
4p 33764 Courtry USA Zi933764 _ Country USA 5. Certificate of Status Desired O ??e'ggllﬁ:’:;ﬂo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
%™ Thomas Gah
HARDEN, PAUL M omas taahan _
1301 RIVERPLACE BLVD., SUITE 2601 ) Street Address (P.0. Box Numbsar is Not Acceptable}
JACKSONVILLE, FL 32207
16991 US 19 North
Ci Zip Code
Y Clearwater FL | 33753
8. The above named entity submits this statement pose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agapt.
SIGNATURE\—/b' Y O& = Thomas Gahan 3[2u /" =
Signature, typed o printed name of registered Bgent and litle il applicable. (NQTE: Ragisierad Agent signature required when reinstating} 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
TITLE MGRM [ pelete N e C«‘aanqe [T Addition
NAME YELLOW CAB SERVICE CORPORATION GF FLA, INC NAME
STREET ADDFESS | 1301 RIVERPLACE BLVD., SUITE 2601 smeer anpress | 16991 US 19 North
cmr-s-n¢ | JACKSONVILLE, FL 32207 crv-st-z¢ | Clearwater, FL 33764
TITLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE T Detete TITLE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE [ Detete TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP X CiTy-53-2P
TITLE 3 Detete TINLE [C] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P CITY-51-2P
TE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2P Ciiy-31-2pP
11. | hereby certify that the information supplj ith s filing does not quality for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and al at my signature shall have the sama Iggel effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the re Wi ute the 114 uired by Chapter 608, Florida Statutes,
SIGNATURE" ' ullan F. Meathe f 2/t
BIGHAS M AND TYPED OR PRINTED NAME OF !IGMAN%IEHBEE MANAGER, HFI AUTHORIZED REPRESENTATIVE [ Data Daytime Phore 4



