- - -

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2008 08:00 A}

DOCUMENT # L06000060196 Secretary of State
1. Entty Name
FIRENZE CHAUFFEUR & LIVERY SERVICE, LLC.
Principal Place of Business Mailing Address
409 GEORGETOWN PLACE 409 GEORGETOWN PLACE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34685
02062008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE p o RS
20-5037152 Not Applicable
5, Certificate of Status Desired O Eese'gaoqu\if:;“mal

6. Name and Address of Current Reglstared Agent

b CEORETOWN PLACE DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submits this staterment 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

SKgnalure, lypad o prnied Nanme of registeran agont and Lie il applicadle. (NOTE" Ragisierod Agenl signahwe requwad when raintlaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SHAMON, JAMES A

STREET ADDRESS ; 409 GEORGETOWN PLACE
CITY-5T-21P SAFETY HARBOR, FL 34695

e . Unenoca41524

STREET ADDRESS EA10°05-80015-010 133,75

CITY-ST-2IP

TINLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-sT-2P

TITLE

NAME

STREET ADDRESS
CImy-§1-7Ir

TITLE

NAME

STREET ADDRESS
CITY-5T-217

11. | hereby cerlify that the informatien supplied with this filing doses not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further cartify that the informaten
indicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am & managing member or manager of the
limited Kability company or-tRe recaiver gr-rustee empowered to execute this report as require;I by Chapter 608, Floriga Statutes.

JameS Shanon
SIGNATURE: . //);fﬁlf 2-2¢- D8

SIGNATURE AND[‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHGRIZED REPRESENTATIVE DCate Daytima Pnang #

-~

L.




