2604 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM

DOCUMENT # M02000000791 Secretary of State

1. Entity Name

EMERALD GREEN TAXI AND LIVERY SERVICE, LLC

Maiiing Ad¢ress
7753 HAWKINS RD

Principal Place of Business
7753 HAWKINS RD

SARASOTA FL 34241 SARASQOTA Fi. 34241
Suite, Apt. #, etc. Sute, Apt. #, ete MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number T Tapoied for
ﬂ 88-0498109 Mot Appiaablc
Zip Country zp Country 5. Cenihcate of Stalus Desired (] gi'ggqﬁggém“a‘
5. Name and Address of Current Registered Agent T ) 7. Name gnd;_Address of New Registered Agent — I
Name

ALYAN, ISSA

7753 HAWK‘NS RD Strest Address (P.C. 80){ Nuﬁ\ber 13 Not ;\cceptab'.e)

SARASOTA FL 34241

City

FL&l 2ip Code ‘ i

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE e o I
Sigralure, ypad or prinied name of reqisterad agent and Mie  applcabile {NOTE. Ragisterod Agent signalure requred whgh renstanng} DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Pavable to Florida Department of State
Due By May 1, 2004 e

e e i T o e e e T e T o ERE
9. MANAGING MEMBERS/MANAGER: 1 1. ADDITIONS [ CHANGES e
TLE MGRM £ Detete e [ ¢hange ] Aduition
NAME FLYING CARPET ENTERPRISES NAME
SFAEET ADDRESS (711 S. CARSON STREET STREET ADDRESS
CTY-ST-2P JCARSON CITY NV 85701 CITY-5T-2iP

" LR T ilion

e O oaet e 0er12/04-80010-021 Sy O
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITy-ST-2IP A
TE 2 Delete r HILE [ change T3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY.ST-ZIP B i =
TITLE 1 Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP vy - ST-2Ip -
T0LE 3 pelete TILE £) Change 1 Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP N
TILE [ Detete ™ [Jchange [ Adddion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-§T-2P CITY-ST- 2P i

11, | hereby certily that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | furtner ceriify that the information
t my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
o execule this repart as required by Chapter 608, Florida Statutes.

indicated on this repart is true

SIGNATURE.:

SIENATURE AND TYSED OR PRINTED NAME OF HENING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE

9-4-o4_

Dayime Phane &




