2008 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2008 8:00 am

ANNUAL REPORT. S S
DOCUMENT # L07000089327 ecretary of State
1. Entity Name 02-01-2008 90044 002 ***138.75
DOWNTOWN LIMOUSINE, LLC
Principal Place of Business Mailing Address
1007 S.W. 15T AVE. 1007 SW. 15T AVE. JUUVALUVE
OCALA, FL 34474 OCALA, FL 34474
S| S s R ERR MmN A
Suite, Apt. #, etc. Suite, Apl. #, otc. 01232008 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEI Number, Appliad For
'Z{_), - D%_‘{th Not Applicabla
Zp County Zp Country S Cenificate of Status Desred () gz-ggm'ﬁw”
8, Nams end Addruss of Current Registerad Agent 7. Namw and Address of How Registersd Agent
MNama _ _ - _
ROBSON, SCRIBNER & STEWART PA
307 NE 36TH AVE. Straot Addreas (P.O. Box Number is Not Accapiabla)
SUITE #1
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica of ragistered ageni, or both, in the State of Florida. | am famikar with, and accept

tho obligations of registarad agent

SIGNATURE

Sgnature, typed of prinied nama of regeatated mgari and Ui ¢ epploable

(NCTE: Regmiarad Agent signalure requred when rens Laang}

FILE NOWII FEE & $138.75
After May 4, 2008 Fea will be $£538.75

3, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /[CHANGES

e MGR {J Detes HILE [ change [ Addition
NAME SIMPSON, CHARLES DR NAME

STREET ADDRESS | 1007 S.W. 1ST AVE. SIREET ADDRESS

civ-5i-2p | OCALA, FL 34474 CHES

T O3 Detets HRE DOl change [ Addilion
NAME HANE

SIREET ADDRESS STREET ADDAESS

cnv-s1-2p CIY-51-2p

TLE O pete e (3 Ctange [ Aodition
NAME NAME

STAEEF ADDRESS | ~ SIREET ADORESS

Ciey-S1-21P ~CITY-51-2p - - -
LE O Delets TILE [ Change [ Addition
NAME RAME

STREST ADDRESS STREE | ADORESS

ONY-51-70 an-st-e

e O Detein TIE [ changs ] Addilien
e NANE

STREE ADDRESS SIREET ADDRESS

ciY-sil- A CIy-s1-¢

e £ Detete e Octangs O Aduition
MAME NAME

STREET ADDRESS STREE | ADORESS

ciY-si-np - pu— aTy-Si-2iP

11, | hereby certjfy that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Forida Statutas. | further certly that the information

indicated on
Amited fiabiity company or

is raport is tue and accurate and that my signature shall have tha same legal effect as if made under oath; that'l am a managing member or manager of the
toa empowerad lo execula this report as required by Chapter 608, Florida Statirtes.

SIGNATURE:V [ _

O AUTHORIZED KEPAESENTATIVE

) f Tolo 8 359-3b1-57503

Dwytare Phcne ¢




