FILED
2006 LIMITED LIABILITY COMPANY Jun 07,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000021444 06-07-2006 90069 023 ***%50.00

1. Enlity Name
247 LIMOSINE, LLC

Principal Place of Business Maiting Address
1807 N. MERIDIAN RD., SUITE A- P.0. BOX 3546 20 0 4 7 1 0 3
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315

J740" Blountstun Hwy | Po. Box  (;328

i . #,elc. v ite. Apl. #, etc.
Suite, Apt. #,"elc Suite, Apl. #, etc 06042006 Chg-LLC CR2E083 (13/05)
ity & State - City & State . 4. FEI Number Applied For
O,H{,LMSS(.L FIO' idc\, Tallahasscc. Fior |¢+a_ 55‘ OBQ ‘752 Not Applicable
Zip 323 OL'- Country Zlg 23 }4 Country 5. Cerlificate of Statug Desired [ gese'ggq 3:’:;“““3'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
PANEBIANCO, THOMAS F Mark A Thomas
1801 N. MERIDIAN RD., SUITE A Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303 [ U740 Bluntotewn Hwy
City Zip Code
Tallahascee FL 32304

8. The above named entity submits this 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 obligatiol i
SIGNATURE _lo_" ‘G_:_Old_

SW\M\JIG“N ol printed nama of registorgd agent and title it applicable (NQTE: Registored Agent signalute required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 Delete TLE Me' QN\ [Jchange  Bd Addition
NAME THOMAS, MARK A NAME ten Fishh
STREETACDAESS | 4740 BLOUNTSTOWN HWY STREETADDRESS | PO .Boy S8
cv-s-7P | TALLAHASSEE, FL 32304 oIry-§i-2p East Tont  E). 32328
TITLE MGRM O etete MLE [J Change [ Addition
NAME MILLER, WILTON NAME
STREET ADDRESS | 201 SOUTH MONROE STREET ADDRESS
Cy-$7-ZIP TALLAHASSEE, FL 32301 Cvy-sT-7IP
me MGRM [ Detete THLE (7 Change [ Addition
NAME FREEMAN, STAN NAME
STREET ADDRESS | 882 BLOUNTSTOWN HWY - STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32304 CHTY-S1-21P
TILE MGRM 1 Delete TITLE [J Change [ Addition
HAME SHULER, GARY NAME
STREET ADDRESS | HWY 71 NORTH STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN, FL 32424 CIvY-ST-2P
TMLE MGRM . B9 Delete TMLE [ Change [ Adkition
NAME PANEBIANCO, THOMAS F NAME
STREET ADDAESS | 1801 N. MERIDIAN RD., SUITE A - STREET ADDRESS
CIY-5T1-21P TALLAHASSEE, FL 32303 CITY-ST- 2P
mLE O Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-ZIP ¢ CITY-ST-2IP N

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mare A. Thormas
SIGNATURE: L0k £50-515 - 8655

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




