2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Fu bl

_ SECRETARY OF STATE
DOCUMENT # 200447 NIYISION OF CORPORATIONS
1. Entity Namnc
BAY AREA YELLOW CAB, L.C. 07 JUL | 9 PHI2:5)
Principal Place of Business Mailing Address
16691 US 19 NORTH 24957 BREST ROAD
CLEARWATER, FL 33764 TAYLOR, MI 48180
= s wsotmr g (|| EHIRIRRIERIINDA
| [qd) us1eN.
Suile, Apl. #, clc. Suite, Apt. #, clc. 03282007 Chg-LLC CR2ED83 (12/06)
™ Ciy & Slate - T iy & Slate P 4. FEI Number Applied For
- @W ‘I:C/ | 59-3083437 Not Applicable |
e | Country W ‘ Country 5. Cerlificale of Stalus Desired O gi‘g?qﬁ?ggionai
6. Name and Address of Current Reglstercd Agent N " 7. Name and Address of New Reglstered Agent

Name

GAHAN, THOMAS
16991 US 19 NORTH Sreet Address (P.O. Box Number is Nol Acceplable)

CLEARWATER, FL 33764

City FL | Zip Code

8. The above named enlily submils this statement lor the purpose of changing Tls;gji:'iered oftice or regislered agent, or both, in the Slate of Florida. | am familiar wath, and accept
the obligations of ragisiered agent

SIGNATURT _—
Signature, typed or orinied name of regisiered agent and Lile it apphcanle (NOTF Regsiered Agenl signature required when ranstating} AR
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
S MANAGING MEMBERS/MANAGERS 0. " ADDITIONS | CHANGES
mit MGR 1 belete p\[F3 [ change  [J Addilion
HAML MEATHE, CULLAN F HAME oY R
SIHELT ADDRESS | 645 GRISWOLD, SUITE 2202 STREET Apnnfss & I4C N
CHY-ST-2P DETRIQT, M| 48226 CITY-ST1- 7P Bl
THLE MGR 1 pelete me [73 Change  [J Addition
NAME RET, BANIEL NAME
STRLEIADDRESS | 24957 BREST ROAD SIREET ADDRLSS
CIY - S1. 2P TAYLOR, M| 48180 CITY-S1. /P
it [ Delete et [] Change [T Addition
NAME NAME
STREL ADDRLSS STREE] ADDRESS
CIy-ST-21P CITY.-S1- 2P
Tt 1 Delete JITLE [JChange  [J Addition
NAME NAME
SHREL | ADURLSS SIKEE| ADBRESS
ciy-si-ap CIlY-S1- 2P
Mk 1 Delete JILE [] Change  [] Addilion
NAME RAME
SIRIET ADDRESS SIREE | ALRESS
CI3Y-ST-2P CIY-51. 4F
1 [C1 petste TILE BLT [ Change [ Addition
HAML NAME
STHLE) ADDIE S8 SIKERT ADCRESS
CHY-51-2P cny-S1ap

1. | hercby cerlily that Ihe informalion supplied with this filing does nol qualily for the exernplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermalion
indiicaled on Ihis repori is ruc and accurale and lhat my signalurc sl have the same legal effect as il rmade under oath; thal | am & managing marnber or manager ol the
limited liabilily company or 1he receiver or lrusiee empowere1 1o epfcule this report as required by Chapter 608, Florida Statutes.

LSIGNATURE:Q”M - PF}. ‘{(2(07 727 726 976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Dayvme Phone #




