FILED
2006 LIMITED ILITY COMPANY
ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

BOCUMENT # L05000084721 ecretary of State
1. Entity Name 04-10-2006 90042 039 ****50.00
LABOSCO LIMOSINE LLC
Principal Place of Business Mailing Address
4360 RIDGEWOQQOD AVE 4360 RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT CRANGE FL 32127
2. Pnncipal Piace ol Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Sate : 4, FE! Number Applied For |
A0 — A 5HA b2 Not Appiicabls |
dp Louniry 4p Country 5. Certificate ot Slatus Desired [ 55'00 A_dditional
Fee Reguired

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

Name

SD?SEIAI}I:SR ﬂ:g%g%bLVlaAY . Street Address (P.0. Box Number is Not Acceptable)
ORMOND_ BEACH FL 32174

City FL Zip Code

8. The above nameg entity submits this statement tor 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 registered agent.

SIGNATURE ‘
Signature, typed a orsited naime of fegrstoied pguenl and Mie sl appicabls, {INOTE Regisiergd Agenl signalure required when reinsiuungy DATE
* ot FILE NOWM! FEE IS $50:00. %5 0 -
 Make Check Payable to Florida Departmenit of State.
. L. Due'ByMay1,2008 . T
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM R [ elete TITLE I Change {3 Adaition
HAME DOBBINS, MITCHELL D HAME
STREETADDRESS |51 BLACK HICKORY WAY STREET ADPRESS
clry-51-21 ORMOND BEACH FL 32174 CITY-ST-2IP
LE MGRM ) Delete TILE [ change [ Addition
NAME LABOSCO, JOHN A NAME
STREETADDRESS | 37 TIMBER TRAIL STREET ADDRESS
CITY-S3-2IP PORT ORANGE FL 32127 CITY-S7-2IP
TITLE [ Belete 0LE [J change (2] Additios
AR — e e —_- -~ T - —WRAM [T - - - - B -
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
THLE [ Deists TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-7IP
TLE i3 Delete TiLE Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale 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 liabilily company or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florida Statules.

7]

/] |
SIGNATURE.: Q/Lﬁ(d//ﬁ/ Y-yot 346 AU2-Foo

SIGNATURE AND ?‘}"ED OFA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylwne Phone ¥




