2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000061115

1. Entity Name
AIRPORT TRANSFER SERVICE LLC

Principal Place of Business

1519 WARRINGTON WAY
TRINITY, FI. 34655

Mailing Address

1519 WARRINGTON WAY
TRINITY, FL 34655

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

Mar 12, 2008 8:00 am

Secretary of State

03-12-2008 90238 039 ***138.75

IR E BB A

01032008  Chg-LLC ~ CRZECS3 (12/08)

City & State City & State 4, FE| Number Applied For

77~ 0¢8& 9/03 Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired OJ gggeoq :idr:dm"“a'
6. Name and Address of Current Registarod Agont 7. Name and Address of New Regl d Agsrt
Narne - - _

GRIFFITH, RONALD S
1519 WARRINGTON WAY Street Address (P.O. Box Number is Not Acceptable}
TRINITY, FL 34655
~;-r- City FL I Zip Cooe

8. The above named entity submnts this statement 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

(NOTE: Regrstefod Agent sgrshue rbqured wher rentiatng)

DATE

w,mma@mummmmlw,

-

- PILE NOWH! FEE IS $138,75

Make chock payablato '« : -

1, 2008 Fee will be $338.75 Florida. Department of Stata
0. MANAGING MEMBERS/ MANAGERS E. ADDITIONS/CHANGES
TLE MGRM 2] elete TME [ change [ Addition
NAME GRIFFITH, RONALD 8 HAME &
STREET ADORESS | 1518 WARRINGTON WAY STREET ADDRESS
Y. 57-2P TRINITY, FL 34855 CTY-S7-2P
me [ Delete TE [1Change ] Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2P orY-ST-2P
ME {0 esete TTE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-S1-2P . = ~§. civ-s1-20 -
TLE [ Detete TMLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADCAESS
CITY-57-2P cny-S7-2p
TME [ Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADORESS STREET ADORESS
GTy-57-2P CITY-§T-29
TILE [ Detete TITLE [ change  [J Addition
NAME HAME o
STREET ADDAESS STHEET ADOFEESS
CiFY-5T-2P | L

11. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the Information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managmg member or manager of the

- limited Iiabnmy mpmm empowered to execute this repon a5 reguirec by Chapter 608, Porida Statires.
SIGNATURE: . ,/W,éd, _?idéé’/
we [/ /D

mmuwmw




