2008 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Apr 02,2008 8:00 am
DOCUMENT # L06000036529 ecretary of State

1. Entity Name
A-1 AMERICAN LIMOUSINES, LLC 04-02-2008 90149 049 ***138.75

Principal Place of Business Mailing Address
205 E. BURLEIGH BLVD. 205 E. BURLEIGH BLVD.

TAVARES, Fi_ 32778 TAVARES, FI: 32778 L OO0

" [l
L KSR e

Suite, Apt. #, etc. Suite, Apt. #, etc.
Hite, ApL. 5, &l ulte, Ap 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
83-0453787 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, BRENT C ESQUIRE
205 E. BURLEIGH BLVD, Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL. 32778

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name ol registered agent and tide if applicabla. (NOTE: Registerad Agent signatura requited when rainstating) DATE
FILE NOW!! FEE IS $138.75 : Make check payablé to o

.After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pefete THLE [ Change [ Addition
" NAME BCM LEESBURG, LLC NAME

STREET ABDRESS | 205 E. BURLEIGH BLVD. STREET ADDRESS

cry-st-zP | TAVARES, FL 32778 ) onv-st-zp |, Gﬁ’

TITLE MGR Mmm TITLE J’ﬁe,[, orarh. 1} cs'f"lﬁ(_ [ Change ﬂAdditinn
NAME PFISTER, LOR} NAME 3 7‘76 B(UL&C rown Ln

STREET ADDRESS | % 205 E. BURLEIGH BLVD. STREET ADDRESS

an-slap | TAVARES, FL 32778 ovste  |[Fudtil /O 2973 @

TITLE O Detete TITLE ’ D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-§T-2P

TITLE [ petete TITLE ) Change  [] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-S7- 2P CTY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

THLE [ velete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : . A | cm-st-ze .

11. I hereby certify that the information”sUpeHEd
indicated on 1his report is and,acturale
limited liability company e reteiver or

qr" the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2 //aV /OGV

SIGRATURE AND TYPED OR PRINTED NAME OF ING MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phona #
¥




