FILED
2007 LIMITED LIABILITY COMPANY Jan 19. 2007 8:00 am

ANNUAL REPORT

Secre,tary of State

01-19-2007 90133 021 ****50.00

DOCUMENT #L06000058273

1, Entity Name

AABOVE EXECUTIVE SEDAN SERVICE LLC

Principal Place of Business Mailing Address
6340 LUCERNE STREET 6340 LUCERNE STREET

JUPITER, FL 33458  US JUPITER, FL 33458  US g0004214

e A e

Suite, Apt. #, etc. Suite, Apt. 4, etc.
ite, Apt. #, & fte. Apt. #, et 01142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appted For
10 - 50412 1_93 Not Applicabls
Zip Country Zip Country - ' $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Ackiress of New Registered Agent

Namg
DAVIS, MONICA M
6340 LUCERNE STREET Street Address (P.O. Box Numbeér is Not Acceptable}
JUPITER, FL 33455_“_8 .

City FL I Zip Code

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

SIGNATURE _
Slgnature, typad of panted name of registered agent and e i applicane. (NOTE: Rogittriod Apent signalide requred when remsiatng) DATE
FIII Foo I3 $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDTIONS / CHANGES
TIFLE MGRM - [ Delete TITLE {1 Ctange {7 Addition
NAME DAVIS, MONICA M HAME
STREET ADDRESS { 6340 LUCERNE STREET STREET ADDRESS
Oy -ST-3F JUPITER, FL 33458 CITY-ST-21P
TITLE [ Deiete TME [T Change [ Additien
HAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T1-2P
TITLE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2P
TALE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 27 CITY-S7-2P
TaLE [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
TIMLE (] Delete TME [Jchange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or th eiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ﬂ%m/ /] M

SIGNATURE AND TYPED ORIPRINTED NAME OF AGING R, OR ALFTHORIZED REPRESENTATIVE Date Daytime Phone #




