2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000087542

1. Entity Name
CLEARWATER YELLOW CAB, LLC

Principal Place of Businass

1700 FLORIDA MANGO ROAD
WEST PALM BEACH, FL 33409

Mailing Address

PO BOX 431
PALM BEACH, FL 33480

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

04-04-2005 90439 001 ***100.00

JUUULYES

MM A B 8

DAL

il

JINn

2. Principal Ptace of Business 3. Mailing Address
16991 US 19 North 16991 US 19 North

Suita, Apt. #, etc. Suite, Apt. #, ete. 03012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For
Clearwater, FL Clearwater, FL 20-1973623 Not Applicable

Zip Country Zip Country " . $5.00 additional
13764 USA 33764 USA 5. Cartificate of Status Desired O Feo Roquired

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

Thomas Gahan

BAKER, DAVID H
321 ROYAL POINGIANA PLAZA
PALM BEACH, FL 33409

Stroot Address (P.Q. Box Number is Not Accapiable)

16991 US 19 North

City

Clearwater FL | Zipff'cljg‘i

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrid am tamiliar with, and accept
the obligations of registered agent. X
2
g

Thomas Gahan\'{bf\"-/) 2 3/ N ! s

Sigrature, typed or printed name o! registaned agent and e it spplicable (NOTE: Registarad Apent signature requirod whon reinsiating) CATE

Filing Fee is $50.00 Make check payable to
Due gy May 1, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 0 petete TIME E Change [ Addition
NAME MEATHE, CULLAN F HAME
STREET ADDHESS | 645 GRISWOLD STREET ADDFESS | 16991 US 19 North
CITY-ST-2P CETROIT, Ml 48226 CIY-ST-2P Clearwater, FL 33764
TITLE [ Delete TITLE {7 Changs [ Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TME [ change [ Additian
NAME NAME
STREET ADBHESS STREET ADDRESS
CY-ST-7P CIY-S1-7P
TE {1 Gelete TILE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TME 073 elete ME O changs [ Addition
HAME NAME
SIREET ADDFESS STREET ADDFESS
CIY-5T-2P CTY-51-7P

o exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e sama legal effect as if made under cath; that | am a managing member or manager of the
o as required by Chapter 508, Florida Statutes.

z ;7574;:'

Bate

indicated on this report is true 3
limited liability company or Jad

Cullan F, Meathe
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING MANAGING MEMBER, MANAGER, OR AUTHOREED AEPRESENTATIVE I

Oaytime Phone #




