20V LIMITED LIABILITY COMPANY

20l

_ ANNUAL REPORT

DOCUMENT # /. //0000 57387

1. Entity Name

Cem[mi Floride Tachniicab Services e

Principal Place of Business

2150 wo. Dlpatess 24
Prvon Pagl TL

Maiting Address

Sede.

2. Principal Place of Business - No £.0. Box #

2150 . plbatmss Ro

3. Maling Address

2190 w. Albeltross Pp

Suite, ApL. #, elc

Sune, Apt. #, etc.

MU aRs é;i.é;_--v‘"- A

T o
R

City & Slale Clly & State 4. FEI Number Applied For
lﬂ Jon Pﬂ KL F“'/ ﬂ verd Pﬁ&k FL ‘/f-— 25 I"[ 7!?[ Not Applicable
o8 Cauntry Zp Country $5.00 Adiional

23S USSR

6, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

Spiege! & Utrera, P.A.
1840 Coral Way, 4th Floor
Miami, FL

Name

Sireet Address (P Q. Box Number is Not Acceptable)

33145

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gl

3-l—(2

Signeture. Typec O PIMIBE Name Of 1BgIBIBNDT agent and Yiie app)faﬁe v

HOTE Pegsioren Agem signelurs Teguiot when ranstaing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make check payable to
) Eloridg‘ Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TTLE rManh &'EQ [ pelete TITLE [ Change [ Addition
NAME Bl W QQ.QC\‘(- NAME

STREETADDRESS | =2 o tan- Al \oia brnss M STREET ADDRESS

CITY-ST-2IP PUon  paké  FL 33815 CITY-ST-2IP

TITLE ) [ pelete TLE [(1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T- 41 CITy-SI-2IP

E 3 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE [ Delete TITLE D change [ Adaition
NAME NAME

STREET ADDPESS STREET ADDAESS

CHIY- ST-2IP CIry-51- 2P

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-7P

TMLE [ elete TITLE [ Change [ Addmion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

11. | hereby certify that the information suppiied with this filng dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mnformation
indicated on this report 1s rug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited habulity company or the recelver of rustee empowered lo execute this report as required by Chapter 608, Flonda Statules.

SIGNATURE:

3-b-12 §2¢6 257 sY77

SN ATIIRE AN TYREM A PRINTED NAME N AIBNING MANAGING MEMBER MANAGER OF AUTHORIZED REPRESENT ATIVE Data

Dayhima Phong &




