FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am
L]
CORPORATION Katherine Harrls S ?
ANNUAL REPORT soretaryof Siote ecretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90046 032 ***150.00
1. Corporation Name P9800001 2858 1
L & L LIMOUSINES, INC. :
|
Principal Place of Business Mailing Address |
1811 UNIVERSITY BLVD W 1811 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217 |
DO NQT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed T I
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21 El 5‘9—' 3‘[?3 7@5 Not Applicable
te, A it Suite, Apt. #, etc. iti
Suite, Apt. #, etc. _ uie, Apl. &, eL¢ 5. Certifcate of Status Desired O $8.75 Adc!ltnonal
;] Fee Required
CIW & State City & State 6. Election Campaign Financing O $5.00 May Be
;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l E‘ Et m Personal Property Tax. Clves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMEE, RICHARD F . s - ;
1811 UN]VEHS‘TY BLVD W 82| Street Address (P.O0. Box Number is Not Acceptable) |
JACKSONVILLE FL 32217 83 :
84| City iss Zip Code 1
e} LA F L H
11. Pursuant to the provisigng,of Sectip 07,8302 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered ;
office or regis ap k ind¥e Btafle of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiarAvith¥ ag a e/olfligations of, Section 607.0505, Florida Statutes. /;
SIGNATURE , Vd [7/ 34 / :
a ¥ Kl if applicabie (NOTE: Registered Agent signature required when rewnstating) JoATE 7 = .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 2 l i ] DELETE 11TALE [C]Change  []Addition | +— .
NAME Mf * NAME g
12 |
2. cha 4(f Fla ’L‘?-( § :
STREET ADDRESS C t ’r / 1.3 STREET ADDRESS Il
CITY-$T-2P lyde \a "’:_ (o 3?_.217 14 CITY-$T-2IP &
TME v\ . Vq;“'"y erbrt " / J 'D DELETE LATLE {[lchange  [Addfion | O =
- |
NAME /""ﬂ;{f. (_f PMI' end 22 NAME ‘
K L
STREET ADDRESS Auvi S 2.3 STREET ADDRESS | B
Ty 8120 162 AN WM# ﬁ! wﬂ‘T 2.4 CITY-ST-ZP - -- ‘.
TME - . [J DELETE 31TILE [iChange [ ] Addition :
. Tideroriile, Fin 22257 - 3
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIP -1
Tme [J CELETE 41 TIMLE [JChange [ Addition b |
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS :
CiTY-ST-2P 44 CITY-S7-2P :i
TME [J DELETE 51 TME JChange [ Addition n
NAME 5.2 NAME ;I:
STREET ADDRESS 5.3 STREET ADDRESS ,i
CITY-ST-ZIP 54 CITY-ST-2P ;
TILE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ljm-ﬁ- 2P 6.4 CITY-ST-ZIP
14. 1 heraby certify that the jfformatjn i ; js filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this arfmu repol opie Al grigual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ighl off the

cepfgf or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 17 3

SIGNATURE: ‘A.( L = itoid Ly Mee ‘/j’% 77 T35-§2 8

Daytime Phane #




