FILED

2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000079082 07-27-2007 90023 001 ***<50,00
1. Entity Name 07-27-2007 90023 002 *****5 00
NEW WAVE LIMOUSINE & CONCIERGE SERVICE, LLC
Principal Place of Business Mailing Agdress TYvARULL
15100 MILAGROSA DRIVE 15100 MILAGROSA DRIVE
205 205
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
S e LU AMARARRE AT
Suite, Apl. #, elc. Suite, Apl. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. £EI Number Applied For
0 535 7 ﬁﬂff Nat Applicable
Zip Couniry e Country 5. Certificate of Status Desired K ?E:je'ggq lﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELIS!, MARTIN V
2000 PGA BLVD Street Address (P.Q. Box Number is Not Acceptable)
3206
PALM BEACH GARDENS, FL 33408
City FL 1 Zip Code

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

SIGNATURE
Signature, yped or prnied name of registarad agent and lite ¢ apphcabla, {NOTE: Rogistarsd Agent Signalure fequired when réenstating) 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
TILE MGR O Delete TILE [ Change {7 Agdition
NAME STALFIERE, DIANE M NAME
STREET ADDRESS | 15100 MILAGRQSA DRIVE # 205 STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33908 CIry-S1-2IP
TTE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
me U petere HILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with 1his filj
indicated on this report is true and accurate and that
muted tiability company or the receiver or rusiee a

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Flond;ﬂules.

SIGNATUREX Lot ] /)18nl Az /7€ 7/25/07

SIGNAFURE PED Oh PRIN"’ED NAME DiSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

GOT-792- 7855




