- >

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ™~

DOCUMENT # L03000048265

1. Entity Name
TOURIST INFORMATION SERVICES, LLC

FILED
. Aug 31,2004 8:00 am
Secretary of State

08-13-2004 90001 005 ****50.00

Psincipal Place of Business Mailing Address JEVILVREY
5750 MAJOR BLVD. 5750 MAIOR BLVD.
SUITE 150 SUITE 150
ORLANDO, FL 32819  US ORLANDO, FL 328719 US |
e s AR RN ARA RO VR

Suite. Apl. ¥, efc. Suite. ApL. #, elc. 07012004 Chg-LLC CRZE0D83 (10/03)

City & State City & State 4. FEI Number ] ) Applied For

Q- 2371737747 Not Applicable
Zin Ceuniry Zp Country 5. Centficate of Status Desired [ fgggquﬁm
8. Name and Address of Cumment Registered Agent 7. Name and Address of Now Registerod Agent
- o -
INFANTINO, THOMAS V II
180 SOUTH KNOWLES AVE. S I . - .}.Strget Addrese {P.O, Bax Numbar.ie Mot Accentable) . _ . _ . [
SUITET
WINTER PARK, FL 32789
City FL [ Zip Code

the obligations of registered agent.

8. The above named enmy submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

.

SIGNATURE: -\\

SIGNATURE
Sgnature, [yped o prinked name of registarsd agent and title Hf appiicabils. {NOTE: Rag!sierec Agan: pgnaiune reQuinkd when relraisiing)
Fillngee Is $50.00
ptember 8, 2004
[N S - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ]
ME MGRM 0 ngm e [ Crange
NAME 'COURTE, LOUIS - NAME -
STREET ADDRESS | 5750 MAJOR BLVD., SUITE 150 STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32819 CITY-ST-2P
TME [ petste E O cChange [ Addition
NAME NAME
STAEET ADORESS STREET ALDRESS
CIfy-51-217 Crry-51-29
e 8 Detets NE Ocrange [ agdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cy-S1-29 Ciry-S1-. 29
R -~ Hloan- -TmE - — — O [laddiion
NAME RAME
STREET ADDRESS STREET ADDRESS.
cry-St-ar CIFy-ST. 2P
TME 3 Deketn mE [Dchangs [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-§1-2P
TME [ peinte FALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-27P s LiTY-5T-20
1t. | hareby certify that the mlormauon supplied with Ihns filing. ot qualify tor the exemption stated in Section 119.07(3)(i), Fiorda Statutes. | further certity that the information
indicated on this report is true g and P} my sig B shall have the same legal ef!ect a3 if made under oath; that t am a managlng member o manager of the _
limited fiability company or thg of empowered| ,rxecule this report as required by Chapier 608, Florida Stanites. o2

pf_

dn PRINTED NAKE OF SIHNIRG

WWWMDR MITHORGED REPRESENTATIVE Toae




