FILED
200 L NUAL REPORT T NY Feb 13, 2007 8:00 am

DOCUMENT # L06000060196 Secretary of State
1. Entity Name 02-13-2007 90055 016 ****50.00
FIRENZE CHAUFFEUR & LIVERY SERVICE, LLC.
Principa! Place of Business Mailing Address v
409 GEORGETOWN PLACE 409 GEORGETOWN PLACE vutiaill
SAFETY HARBOR, FI. 34695 SAFETY HARBOR, FL 34695 ‘
T [EEARTUNCER TR ARV BTy
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
O - 50 3.—1 | 5 I Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ] gi‘ggqﬁiﬂ“o"al
T 7 &7 Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent —
Narne
SHAMMEN=Y  SHAMONE | James A .
409 GEORGETOWN PLACE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City F L Zip Code

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

SIGNATURE

Signalure, lyped or printed name glregistered agent and e il applicable. [NOTE: fogistored Agen! snature required when 1einstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IITLE MGR [ pelete TITLE [ Change  [] Addition
NAME SHAMMON Y SHAMBNE | James A. |«
STREET ADDRESS | 409 GEORGETOWN PLACE STREET AUDRESS
Ciiv-s1-21P SAFETY HARBOR, FL 34695 CITy-51-21P
TLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE [ pefete TILE [J Change [ Addition
MAME KAME*
STREET ADDRESS : STRFET ADDRESS
GITY-ST-2IP Ciy-SI-2P
iILE [ oelete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-7IP
flig [ Delete TINLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-21p
TITLE 73 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

11. L hereby certify that the ihformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th aiver of rugtee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SNaMON .
onaan(

7 AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT“VE -~ Date Dayurne Phota ¥

SIGNATURE

SIGNA




