2.007“ LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jan 31, 2007 8:00 am

DOCUMENT # L05000101924 ’
o i e Secretary of State
WEST PALM BEACH MINI BUS L.L.C. 01-31-2007 90122 018 ****55.00
Principal Place of Business Mailing Address
3700 GEORGIA AVE, SUITE 18 3700 GEORGIA AVE, SUITE 18
IFVOR R RRUBURRNNL
2. Principal Place of Business - Np P.O. Box # 3. Mailing Address r
BPOC GEUR GIAZ /A N/E 376!78 'GEVRGIR Bl
Suile, Apl. #, ¢lc. : uilct Apl. #, cle. 15t MOORE CR2E083 (10/08
SWTE |F ISUITE (B 5 i
City & Slale City & State N 4. FE} Number Applied For
N d P- Bm‘C/—/‘ ’:'(..— w%t P' B - pLORl DH 32-0163764 Nol Applicable
Zip 4 Counlry Zip + Country - ) V$5'DO Additional
33u0‘§— u 5 H‘ -33 L{OS S Q 5. Cerlificale of Slalus Desirod Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}1338[-,;_9' inpé% %II_QCL)J%%IE\)/E Sireet Addross (P.O. Box Number is Not Acceplabio)

LAKE WORTH FL 33467

City FL ‘ Zip Code

8. The above named cnlity submils this stalement for the purpese of changing ils registered olfice or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accopt
the obligations ol regislered agent

SIGNATURE
Sxinaturg, typed of pantat! name of respstered agent and bl + applcatle INOTL Registe et Agenl sgytature tacuzed when reatstanng) Dalr
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e " | MGRM 1 Delele i [ Change [ Adaition
NAMH JOMANE JEAN, PIERRE. J HAMI
SILLTADDIESS | 3700 GEQRGIA AVE, SUITE 18 SITTANDN S5
Y81 e WEST PALM BEACH FL 33405 CHY st A
TILE 7 Detele 1ne [Jchange [ Addilion
NAME NAMI
SIREETADDRI S8 SIRELTADDN S8
ciy sI e CIY si /e
T [ patate I [ Change £ Addlition
NAME NAMI
SIRIET ADDRISS SIRIETADDRESS
GHY sl ni Cliv o 7w
e [ pelete 1 [] Change  [] Addition
NAME NAMI
STREET ANDRESS SIBLET AN S5
Clny sI /e CIY 81w
it [ pelele HIH O Change [ adition
HAMI NAMI
SINFE T ADDRESS SIRHE EADDIESS
CHy sl-Ar GITY %1 AP
fmr [ pelete i [J Ghange  [] Addilion
NAME NAMI
SIREET ADDRESS SIREETANDRESS
GITY S1-41P CNY st A

11. | horeby cerlify that the information supplied with this filing does nol quatify for the exemptions contained in Sectlion 119, Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurale and that my signatura shall have the same legal eflect as if made under oath; thal | am a managing member or manager ol the
limited liakility company he receiver or trustee empowered Lo execute this report as roquired by Chapler 608, Florida Slatules.

. - Jepur 01-18-0 2

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [ Craytng Prong &

SIGNATURE:

SIGNATURE AND




