2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L05000019781

1, Entity Name
ST. PETE YELLOW CAB, LLC

]

SECR‘_TAP\Y OF STATE
DIVISICN OF CORPORATIONS

07 JUL 19 PH

Principal Place of Business Mailing Address
16991 US 19 NORTH 24957 BREST ROAD
CLEARWATER, F1. 33764 TAYLOR, MI 48180
=+ s o swg oo | |NNIIEIGRIAIRARAVIORA
(a1 vs (9
Suile, Apl. #, alc. Suile, Apl. #, elc, 03282007 Chg-LLC CR2EDB3 (12/06)
City & Siate ty & State ' - ‘Qf 4. FEI Numoer Applied For
e @( - 20-2438304 Not Applicable
“p Couniry g%’?@ C/ } Counlry 5. Celificate of Slatus Desired [ giggﬁ?:{;“‘ma'
i 6. Name and Address of Current Re.lslered Agcnl o e 7. Name and Address of New Registered Agent

Name

GAHAN, THOMAS

16091 US 19 NORTH Strecl Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33764 —

City FL Zip Code

&. The above named enlily submits this statement lor the purpose of changing |is}egist0rcd ollice or regislered agont, or both, in the Stale of Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE .. . — —
Signature, typed o printed namie of registeres agent and Nitle f applicable (NO'IF mg- tercd Agenl signature required when remslaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
111t MGR ) Deloe e [ Change  [7] Addition
AL MEATHE, CULLAN F NAME o15a
STREEI ADDRLSS | B45 GRISWOLD STREET, SUITE 2202 SIREET ADDRESS e Dd"i"l an
CIY-S1 4P DETRQIT, MI 48226 cuy-si- 7P
miE MGR [ petete it O Crange () Addition
NAME RET, DANIEL NAME
SIREEI ADURESS | 24957 BREST ROAD SIREE] ADDIESS
CAY-S1- P TAYLOR, M! 48180 CNY-ST 2P
1L [ Delale 1L [C1 Change [ Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CliY-§1-/49 CIY-51- 4P
TILE [ Deiele e [ Change  [] Addition
HAME NAME
SIREF) ADDRLSS SIREE| ADDIHSS
CY- St-21P cny-s1 ap
1L [ Delete HILE [) Change [ Addition
NAME NAML
SIREE | ADURESS SIREE] ADDRESS
CITY-§1-21F CIY-SI- 2 ELT
e 1 Delete e [ Change [ Addilion
NAME NAME
SIREET ADIDRESS SIREE] ADDRESS
CHY-SI. 2P Chy-51-4IP

1. | horeby cerlity Ihat h{. infermation 5upp|l(.d with this filing does nol qualily for the LXGmplIDHS contained in Chapter 119, Florida Stalutes. | lurther cerlify that tha information
.indicated on this reporl is true and accuorale and that my signature shall have the same legal sffect as il made under oalh that | am & managing mombear or manager of the
limited liability company or the receiver or lrusiee empowefed cute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: T & BQ— 4(@(0’1 22 T2 T

SIGNATURE AND TYPEI—\ OR FRINTED NAME OF SIGNING MANAGING MEMBEK, MANAGER, OR AUTHORIZED REPHESENTAYIVE Date Daylane Phone ¥




