2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000087806

1. Entity Name
SUPER YELLOW CAB, LLC

Principal Place of Business Mailing Address
5446 RIVER PLANTATION ROAD 5446 RIVER PLANTATION ROAD
GREENACRES, FL 33463 GREENACRES, FL 33463
e AR RD AN AN
3700 GEORGIRA Ave|

Suite, Apt. #, elc. Suite, Apt. #, etc, 12192007  REIN-LLC CR2E101 (1/07)

City & State ] City & State 4. FEI Number , Applied For

west £3/M BERCA # 1e~1714300

Zip- Country Zip Country AN , $5.00 Additional

G‘ g((\ 21 4a ?51‘“4 Bezbcf = 3 GLOC 5. Certilicate of Status Desired P o Require‘; fond
i 6. Nanle and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANCOUL, PIERRE C

5446 RIVER PLANTATION ROAD Street Address (P.O. Box Number is Not Acceplable)
GREENACRES, FL 33463

- -

|

City ) FL Zip Code

B. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agenl}cﬁa\)
SIGNATURE ___ML[

Sigrature, typed of printed nare ol ragisiered agert ard lite d applicable (NOTE: Regisiersd Agent #ignature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detese LE [ change [ Addition
NAME CANCOUL, PIERRE C HAME el D e =
STREET ADDRESS | 3484 CHICKA MANGA AVE STREET ADDRESS 0170 ST : -hI:iI-i'_ i ¢']—_I_ i
CITY-ST-2P WEST PALM BEACH, FL 33409 CAy-SI-2p L : IERNR S s
TITLE MGRM I Delete TITLE [ Change [ Addition
NAME GAY, ERNST NAME
STREET ADDRESS | 5446 RIVER PLANTATION RQAD STREET ADDRESS
Ciry-§7-2iP GREENACRES, FL 33463 CIvy-ST-ZIP PR
THLE ] 7 Delete e Oomange O Acition
NAME NAME

STREET ADDRESS STREET ADDRESS 6&‘ \\{)
gIy-ST-2IP CITY-ST-2IP ,-\'('}M W

TTLE [ oelete TIRLE r\_p*‘ M Dlcmnge [ Addition
NAME NAME S'Y %

STREET ADDRESS STR ﬁﬁéﬁ"&
CITY-5T-2IP l@% *

TiTLE [ netete e [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZF CTY-51-219

TILE 7 Detete TiLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ¢ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatity for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute iNis report as reauired by Chaoler,?oe. Florioa Statutes.

SIGNATURE: P1E RRE.C. CANConl : -7 007

SIGNATIURE AND TYPED OR PRINTED HAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEMSEN‘I’ATIUE Date [aytimea Phone #




