FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
 ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000083303 04-19-2005 90011 018 ****50.00
1. Entity Name
HIGHWAY COACH FLORIDA LLC
Principal Place of Business Mailing Address
2525 SOUTH RIDGE ROAD 2525 SOUTH RIDGE ROAD
ASHTABULA, OH 44004 ASHTABULA, OH 44004 20 0 3 7383
T ST IELALR A RAEH UL
- Suite, Apl. #, aic, e — Suile, Apt. #, Bic. R - ~ 02102005 Chg-LLC — _CR2E08!3—(10.’63).
City & State City & State 4. FEi Number Applied For
Jo- 183645 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?:'gg“‘:f:;"o"a'

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Narﬁe
C T CORPORATION SYSTEM .
1200 SOUTH PINE {SLAND RCAD Street Address (P.0. Bex Number is Not Acceptable)
PLANTATION, FL 33324 &

City FL ! Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped o prntad name of regisiered agent and bile it apphcable (NOTE: Flegstered Agen! signatine fequired when rensiaimg)

 Filing Fee Is $50.00 . Make gheck payable to
Due by May 1, 2005 o Florida Department:af State

9. MANAGING MEMBERS/MANAGERS 10. ] 7 AbDWEONSI CHANGES

TITLE MGRM O elete TITLE [ change [ Addilion
NAME TERKELSEN, DONALD W NAME
STREET ADDRESS | 6671 PANGOLA RD. STREET ADDRESS
Ciry-s1-2P FT MYERS, FL 33905 CITY-S§1-3P
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

_ CITY-S5-21P o _ ) ‘ CITY-S1-21P
TINLE VL e v [ oelete:. o+ fromer . oof oo e [ Change (] Adettion
e . ¥ ) ’ NAME i ) ' '" ) T
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE O petete TTLE {J¢hange [ ddition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TIE ] pelete TITE I change (] Addition
NAME MAME
STREET ADDRESS | . STREET ADDRESS
evestze | T i ) T Y ovestne T | ’ -
Tme 0 veete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81-2P . CiTY-ST-2P

11, | hereby certify that ihe information supplied with this tiling does not quality for the exemption statad in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or frustee empowaered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ : 9/11/6' w4 -949- i1 &/ 228

SIGNATURE AND TYPED OR PNN‘TEm SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oan:na'Phone L}




