=" . LIMITED LIABILIT
UNIFORM BUSINESS{

DOCUMENT # 199000001427

1. Entity Name

CITY SHUTTLE, L.L.C.

WRITE IN-THIS SPAC

et

N

"

E
=

| ﬁ | .Do

»'T.-

v

2. Principal Place of Business

2100 Country Club Road Same

3. Mailing Address

Suite, Apt. £, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - R City & State - 4, FEI Number Applied For
Sanford, Florida Same 59-3564486 : Not Applicable
222771 CD{']”EX - - Zip Same ng;;?e 5, (iertiﬁcate of Stalus Desired Eese'gg,;ﬁ?ﬂﬁma'
A RN aos TSR : E X AL A 7. Name and Address of Currant Registered Agent

o rw ~T VATES ) i K. Dwayne Gray, Jr.

o DO N OT WRITE . Street Address (P.O. Box Number is Not Acceptable)

~ - IN THIS SPACE : rder. st al.

T S 135 W. Cemntral Blvd., Suite 1100
’ [ A T City : Zip Code

A e Pl - Orlando FL | 33801

“SIGNATURE

8. The above named entity submits this sta_temgnt'fol the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

. _ DATE

¢ FEEIS $50:00° © i)
e to Department of State

DUEBYMAY1 .

CR2EC83B (12/01)

9, . MANAGING MEMBERS / MANAGERS S C R - : §
TITLE MGR ’ - o= THLE ; T SRR T 7
NAME Michael M. Gilardi NAME : t

STREETADORESS | 2100 Country Club Road STREET ADDRESS '

CITY-ST=2IP ) Sanfﬂld;_ﬂﬂlidﬂ 32771 - cy-stze | : o -

e MGR e : - h S ;

HAME N. Dwayme Gray, Jr. . N . : 3
SREETAPDRESS | 135 W. Central Blvd., Suite 110Q [ S/EETADDRESS ; -
CITY-ST-2iP Orlando, Florida 32801 - | CITY.5T-2p i
TIME RUTHE S IR C . e

NAME - * NAME i T T paed e - }‘3‘,‘
STREET ADORESS STREET ADDRESS I T . 4 -
“CITY-ST-7P emvstoe |- T DO NOT WRITE i .

TiTE ' 5 T il Py SRTT L M
" STREET ADDRESS STREET ADDRESS . . - o G e
CITY-ST-2P < CITY-$T-2P o Bt e oo -
TIMLE TLE: ke om v =
NAME . NAME:, ' : :
STREET ADDRESS STREET ADDRESS ) . )

CITY-§1-21P ] RS A I -0

. TILE .- TTLES " ,{..w.%w " ,H .

NAME NAME B s :

STREET ADDRESS " STREET.ABORESS | S R

CITY-ST-2P CiTY-ST.2P . e j

11. L hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that

limited lability company or the receiver

SIGNATURE:

tee empowered to execute this report as required by Chapter 608. Florida Statutes.

Q\ Mde e/

BIGNATURE AND TYPED OR PRINTED NAME BF B@Nﬁas MANAGING MEMBER)WGE*, OR AUTHORIZED REPRESENTATIVE

g does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. |.further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a mana

ging member or manager of the

#fima Prone #

gl (46742555




ACCOUNT NO. : 072100000032
REFERENCE : 553444 5011958
AUTHORIZATION : -~

e B
COST LIMIT : § 55.00 % |§

CRDER DATE : April 29, 2002

ORDER TIME : 11:30 AM
ORDER NO. : 553444-055. oo
= TR
o
CUSTOMER NC: 5011958 > 25 -
I+ A
CUSTOMER: Anne Winsor, Legal Assistant 2’,3_* 8 Lo
Greenspoon Marder Hirschfeld Mo M
135 West Central Blvd Ste 1100 s E O
South Trust Bank Building 57 o
Orlando, FL 32801 =
fng] ——
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T ST T E s, s e - - ;-———c-—"————
ANNUAL REPORT FILING
NAME: CITY SHUTTLE, L.L.C.
XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
£X - PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
iU 14 3ESSVHVTIVA
*;;.';e'i}m;,idéé }'|é'I‘“L~_PERSON Janna Wilson-EXT#1155 ° BK
JiV S AU :

LS i Bd 62 YdY 20 EXAMINER’'S INITIALS:

Q3A13034d




