2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A\

DOCUMENT # L05000123556

1. Entity Name

PM LIMOUSINE SERVICE, LLC

S

Secretary of State

Mailing Address

8229 INTERNATIONAL DR
ORL, FL. 32819

Principal Place of Business

8229 INTERNATIONAL DR
ORLANDO, FL 32819
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4, FEI Number Applied For
20-4013940 Mot Applicable
i ; $5.00 additionai
8. Certificate of Status Desired B/ Fee Required

6. Name and Address of Currant Reglsterad Agent

BENZEKRI, MCHAMMED SAM
8013 COOL BREEZE DRIVE
#115

ORLANDO, FL 32819
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8. The above named entity submils this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am fammar wnth. and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisierad agant and lie ¥ appiicable

(NOTE: Regisiored Agani signalure raquired when rginstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

BENZEKRI!, MOHAMMED SAMIR
8013 COOL BREEZE DRIVE, #115
ORLANDOC, FL 32819

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ARDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-2IP
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11. 1 hereby certi

that the information supplied with this filing does not qualidy for the exernptions contained in Chapter 119, Flonda Statutes | further certify that the nniormauon
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
limited lability company ‘or the receiver or trustie empowerad to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:
HGHA

NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

01—0% —O8 yo3-A24-85L8| |

Date Daytme Phone #
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