2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 11,2008 8:00 am

DOCUMENT # L05000101924 PN ry
1. Entity Name i My ecreta Of State
. - i =5 04-11-2008 90177 038 ***143.75
WEST PALM BEACH MINI BUS L.L.C. et
' 3 A
Frincipal Place of Business Malling Address
3700 GEORGIA AVE 3700 GEORGIA AVE
SUNTE 18 SUITE 18
2. Principa’ Place of Business - No P.O Box # 3. Mailking Address
Suite, Api. #. elc. Suiie, Apt #, elc, 1t MOORE CR2E083 {10/07)
City & State City & Stale 4. FEI Numser Apglied Fal
32-0163764 Not Applicat:le
Ziny Country 2 Cournry e - $5.00 additional
5. Ceriificate of Slatus Desired w/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ég;'g‘ %EA%% %II_rﬁ(L)J%%EE\)IE Streel Address (.0, Box Number is Not Accemadie)

LAKE WORTH FL 33467

Cily FL Zip Code

B. The above narmed entity subirits this statemen: for the purposa of changing its regisiered oifice or registered agent, or poth. in the State of Flodda, | am familiar with, and accept
the obfigations of registered agent. ‘

SIGNATLUIRE

Sjoranbiard, WRCH 2 2onled SAT0 OF 1R SRl § e £ a0 pEIaG (NOTE R pislarss Agert 5§ @l 1000000 #0en 1o ahing) LATE

L EILE NOW!!! FEE IS S;‘ISB.?S J_ P
- . -~ After May 1, 2008, -Fee Will Be $538.75. "
Make Check Payaple to Florida D:epartme.nt of State

8. MAMNAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

ILE MGRM tlele Tifit -P E m 3-0 HN Miange [ Addition
HAME JOMANE JEAN, PIERRE NAME B p

SEREETADDRESS (3700 GEORGIA AVE, SUITE 18 SIREET ALDRESS B?m G@E GlE Q_VE 513:
crv-si-2P  |WEST PALM BEACH FL 33405 L erse \ g P, REACL Bl = (.
e : [ e TiTiE ¥ ) I O Ghange * L] Addiicn
HAIE AR

STSEET ADDAESS STREET ALOKFSS

GITY-ST- 2P CITY-5i-2¢

TNE [ nelete TifiE Ochange [ Acditicn
NAZE _ N e o . —_—

SIREET ADDAESS ’ - ' SIREE] ADDRERS

CITY-5F-2P CITY-5{-28

nILE 0 pelete TiTiE [ Change ] Additicn
NAHE HaME

SIRLEY ADDAESS SIREE] ALBRESS

CHY-$T-71F LIy --2p

nILE 1 Detete TiTiE [0 Change [ Addition
HAHE NAME

SIBCET ADOHESS STHEET ALORESS

Cly- 3129 Ciry- 5. 2p

TTLE [ putate THLE [] Change [ Additinn
HAHE NAME

STREET ADDAESS STREET 4DORESS

CITY-ST-2P CITY~5T- 2P

11, | hereby cerlify that the information supplied with this fiing does not quality tor the exenplions contained in Seciion 119, Florida Staiutes. | urlher cartily that the information
indicated on this repori is trug and arate and thar my signalure shall have the same fegal eltest as it made under oath: that | am a managing membar of rmanager uf the
limiled liability company or eeyeceiver of vustes empowered 10 execute this repoit as required by Chapter 828, Flurida Statutes.

It 02 —/5=0F -

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE.:

SIGNATURE AND

WAL B




