{ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L06000014296 Mar 10, 2008 08:00 AN

1. Batly Narma Secretary of State
LOCAL MOTION TAXI “LLC"

Prncipal Prace of Business Mailing Address i
211 PALERMO CIR. ™ 211 PALERMO CIR. . .o - ’
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principat Place of Business - No P.0. Box # 3. Mailing Addrass ‘ 1
Suile, Apt. ¥, elc. Suile, Apt. #, etc 15t MOORE CR2E083 (10’07)
City & State City & Stale 4. FEI Number Applied For
20-4290172 No Applicacle
Zi . . N .
=P Country A County 5. Certificate of Staus Desired O $5.00 Agauionai
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registarod Agent
Name

?ﬁNPNAJLME’RWOog"A:}S E Street Address (P O. Box Number is Not Accepiaple)

FORT MYERS BEACH FL 33931

City FL Zp Code

B. The gbove named enlity submits ths statesnent for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
lhe obigations of regisierad agent.

SIGNATURE
Figraali g, Woed o D60 e of 10F GO0 ETOEaNG § e d aniosankd DATE
8, MANAGING MEMBERS!MANAGEHS ADDITIONS/ CHANGES
TTLE MGR - 3 Deiete wE . [ Change [ Addizen
NAVE HANNUM, THOMAS E _ AdE ) UUi [T v )
STREET ADDRESS | 211 PALERMO CIR. STHEET ALGRESS 03/26,08-30030-021 135,75
GIY-§T-2F - {FORT MYERS BEACH FL 33931 CITY-ST-2F
HIT O pelate 1ITLE [ Change [ Addition
HAWE NAYE
STRFET ADDRESS STREET ALDRFS3
CITY-§T- 719 CTy-§7-1p
I 1 palete WILE [CJchange [ Additon
NAME HAME
SIHELT ALIDAESS - - - ©Cf STREFTADDRESS
CITY-5T-2IP Cry-5i-2f
TITLE [T} peiete TITLE [ Change [ Addition
N HAME
SIREET ADUALSS STHEET AGLRESS !
CrY-ST-1P CITY-57-2 "
TITLE [ Deleie TLE [ Change (7] Addition
HANE NAME
STRLLT ADDRESS SIREET ADDRESS
CITY-5%-70 CIty- §t-7p
THLE 1 Delste TLE [ Change [ Additon
HAME NAME
STREET LOORESS STREET A0DRESS
CITY-§T-ZP CHTY-5T- 2P

11, | hereby cerbly that the information supplied with this hling does not quality for the exemptions contaned in Secton 119, Flonda Stantes. | further certify that the information
naicated on this repert is true and accurdte and that iny signalure shall have the same legal effect as if made unde: vath: that 1 am a managing memkber or manager of the
limiled liabylity company or the receiver or fruslee empowered to execute this report as required by Chapter 6§08, Florida Stalutes.

SIGNATURE: f%*:a m 3/1/0% 234-L91 -O2 2.4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ¥ can Lyl Poanne d




