FILED
2007 LIMITED LIABILITY COMPANY Aug 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000080704 08-02-2007 90031 024 ****50.00
1. Entity Name
SOUTH TAMPA LIMO, LLC
Principal Place of Business Mailing Address
12157 W, LINEBAUGH AVE. #444 12157 W, LINEBAUGH AVE. #44¢ G00HAD5 L
TAMPA, FL. 33626  US TAMPA, FL 33626 US
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. e uie. 7P 07272007  Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-5391288 Not Applicable
Zi Counts zZ Count i
s ouniry P ouniy 5. Cerificate of Status Desired | $5.00 Additional
Fee Required
6. Namep and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JONES, MICHAEL
2601 WITLEY AVE Street Address {P.QO. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Flosida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed nama ol regisierad agant and title it applicabia. (NOTE: Regis.erad Agant signature required whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [JChange  [] Addition
NAME JONES, MICHAEL NAME
STREET ADDAESS | 2601 WITLEY AVE STREET ADDRESS
CITY-ST-7IP PALM HARBOR, FL 34685 CITY-ST-ZIP
TITLE MGRM X[)elelg TITLE [0 change  [J Addition
NAME SCERBQ, SCOTT A NAME
STREET ADDRESS | 11855 DERBYSHIRE DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-5T-2IF
TITLE MGRM [ Delete TITLE [JcChange [ Addition
NAME VANHOOQOSE, DAVE NAME
STREET ADDRESS | 500 CULBREATH KEY, B-201 STREET ADDRESS
CITY-§1-21P TAMPA, FL 33611 CITY-ST-2IP
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CTY-5T-21P
TITLE [ Delele TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS “TREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the c*emptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and aceurale and that my signature shall have the same legal atfect as if made under oath, that | am a managing member or manager ot the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
——
W S —7/ 58]0
SIGNATURE: /
SIGNATURE AND TYPED *’PRI‘NTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




