2007

LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR}

1. .Enlity Namo
LOCAL MOTION TAXI "LLC"

DOCUMENT # L06000014286

Principal Placc of Business

211 PALERMO CIR.
FORT MYERS BEACH FL 33931

Mailing Address

211 PALERMC CIR.
FORT MYERS BEACH FL 33531

FILED
Feb 28, 2007 08:00 AM
Secretary of State

SRR

FORT MYERS BEACH FL 33931

LE LE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufto, Apl. #, eic. Suito. Apt. #, olc. - 1st MOORE CR2E083 (10/06)
| | == Applicd For
i 4. FEl Number pph
City & Slalo Cily & Stato / 20-4290172 Not Applicatic
— " * Count . ) 5.00 Addional
Zip Country Zp untry 5. Cortificate of Status Dosired ()] I§ee Required
=gent 7. Name and Address of New Ragisterad Agent
t Ragiates—"
6. Name and Address of CM oS - — -
— ___,._;._'___‘ . ~ P S "= = :————'-“'-'-"—k"—‘>
21 YPACTE"R%“&{&S - Streel Addrass (P.O. Box Number !s Not Acceplablo}

Cily

FL I ZipCo;:!o

the obligations of rogistered agent.

8. Tho above named enlily submits this stalement lof the purpose of changing its registorad office o7 registerad agent, or both, in the Slate of Florida. | am tamiliar with, and accopl

SIGNATURE
Signatura, lyped or printed name of regisiered egenl and iitle 4 appicable. [NOTE, Remstared Agent signalure required whdn rnsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDBITIONS /CHANGES

TME MGR 7 Detete MLE [ Change [ Acdition
‘ NAGHE HANNUM, THOMAS E NAM

STREETADDRESS | 211 PALERMO CIR. SFRFET ADDRESS

CIFY-ST-ZP | FORT MYERS BEACH FL 33931 GITY-S1-7P

TIRE ‘ [ Delete i [ change [T Acdiion
e i UODDOURSLE

STREFT ADDRESS $IRLLT ADDRESS 03080 -mden-014 20,00

CITY-ST-21p CITV-ST- 2P

ILE O pelele TILE [ Change [ Addilion

[ NAME NAME
! SFREET ADDRESS STREET ADDRESS

CITY-1-21p LITY-81- 2P

THILE, O Delete it (7 change [ Adaition

NAME, NAME

SIREET ADDRESS STRELTADDRESS

CITY-ST-7IP CITY-$7-2IP

TILE 7 cetete TLE (O cnange  [J Addttion

NAME NAME

SIRFET ADDRESS STRFET ADDRESS

CITY-§T-1IP Ciy-S1-2IP
I TILE ] Detete e [ Crange  [C] Addtion

HAME NAME

STREFT ADDRESS SIRFETADDRESS

CITY-ST-21P OTY-81-2IP

SIGNATURE: 0 st [T

1. | hereby cerlify thal the information suppliad with Ihis fiing does not qualify for the exemnlions contained in Seclion 119, Florida Statutes, | further cerlify tal the information
ingicaiad on this report s true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am a managing memper or managor of the
limited liabylity company or the raceiver or ruslee empowerad 1o executo this reporl as required by Chapter 608, Flonda Statutes

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/asfe

Dayiime Prone &




