4.

7

2006 LIMITED LIABILITY COMPANY

’ FILED
"« May 08,2006 8:00 am
Secretary of State

ANNUAL REPORT
04-21-2006 90017 020 ****50.00
DOCUMENT # LO5S000093494
1. Entity Name -
CAMELOT LIMOUSINE AND SHUTTLE SERVICE, LLC
o }" Vi

Principal Pace of Business Mailing Addresa 6 '-' “ U { 'i ‘ D
300 MOLINO RD 300 MOLINO RD N : ’
MOLINO, FL 32577 LS MOLIND, FLL 32577 US
= e T AT RRCH R

1S Seherva Dr 1/ Sabringe y/o

Suite, Apt. 0. alc. S:ulta. ApL #, 8lc, 02022006  Chng-LLC CR2E083 (11/05)

Cily & Stato ; jtv & Stats - I Mumber Appliec For

LNSACL [ FL %wsﬁc-a/a L 2~ 725/89F D Noi Applicabla
Zip Country Zp Country i . $5.00 acditional
325/ EscomiDis. 3254 Feram /} oy | & Concaie of Siaius Desied O 3300 addtona
6. Name and Address ot Current Registered Agent 7. Namae and A of Naw Rag od Agent
Name N
WARD, JAMES M A ames M/a/(/
a00 MOLINO RD Sueat Address (P.O. Box Number is Not Accepiabile)
MOLING, FL. 32577 -
1S Sabrtva L
City FL , Zip Code

B. The ebove namac enlity submiis this slalement for e purposs of changing its ragistered office o ragisiored agant. or Do, in the State of Flonda. | am famikiar with, and sccopt

the obligalions of regis

o prutad name of registared agent anc Kike + sppbc.able

DATE

rd

Flling Fee is $50.00 Make check payable to

Dun by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e MGR O Cetes me Km [ Adgizion
NAME WARD, JAMES M NAME
STREET AODFESS | 300 MOLINO RD smrovess | /45 5,,,‘6/, gy ﬂ*‘
oStz | MOLIND, FL 32577 Giv-51-2p p Do Sen res S 3z 6 s bf
TME ' 7 Deletz e O cnange [ Adgition
HAME NAME
SIREET ADDRESS STREZT ADORESS
CITY-SI-2P Ciry-S1-np
TmE [ patete NTLE O Crange [ Agaition
MAME N
SIREET ADDRESS STREET ADORESS
ary-Sr- a0 Qn-§i-Ie
ImE 3 Deiete (G173 Ochame JAodlim
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciry-S1-ar
IRE [ ereta e [ Change ] Addition
NAME NAME
STREET ADIVESS STREET ADORESS
CITy-5T-2IP Cify-5T-0P
TME {7 Deten juts Otmnge  [JAxdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1. 7P Ciry-st- e

1. 1 herey centily that tha inlormation supplied with this filing doas not quality for the

sxemplions
ingicatad on this seport is true and accurate and that my signature shall have the same legal aﬂscl es if mace under cath: that | am a managing member of manager of the
fimited Liabllity company or the receiver o trustee empowered to execute this repon a3 required by Chapter 608, Floride Statutes

SIGNATU.BME:

ained in Chapter 119, Rorida Statags. | hrther certity that Ibe information

TYMD OR nmmummmnmu:ﬁh«o&mw-m

*//{“7/74

Deyrha Frone &




