.~

. FILED
Apr 30,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2004 90059 050 ****50.00

DOCUMENT # L01000003765

1. Entity Name
AMERINTER TRAVEL, LLC

Principal Place of Business Mailing Acddress
2638 NORTH ORA SSOM TRAIL ) ‘ .
us KISSIMME ‘ 060151
T KRR O A

7061 Granp Natonal DR | 1102 Déestiny BLVD ‘

MSun;eagwﬁ:j Tt e T ﬁSU"GTg‘/”-‘G‘G"—'*'-—"—'*ﬁ' T TTT04212004 T Chy-LLC ‘CR2E0B3 (10/03)

City & State ) City & State 4. FEI Numbaer Applied For
QRLANDO, FL KISSIMMEE | Fiu 59-3702347 Not Apricable
5;2,8 \ (=) Cct';‘g A \%Fz-,'ju | Couct)ry S A 5. Certificate of Status Desired O gg'g& Q?gti‘lionai

6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RICARDO H 0\',
1703 DESTINY BLVD. #101 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE

Signalure. typed or printed nama of reg agent and title if i (NOTE: Ragistered Agent signature raquirad when reinstating)

‘Make check payab

Filing Fee is $50.00 axe ches 5
‘Florida: Department ‘of State

Due by May 1, 2004

s = o, . BT Gaiie vos MUY
9. MANAGING MEMBERS {MANAGERS 10.%,., - - ADDITIONS | CHANGES
e PD 3 pelete {.Tﬁlflv."é’f’;‘i “ O change [ Addition
NAME HERNANDEZ, RICARDO H C I NAME .
STREETADDRESS { 1703 DESTINY BLVD. #101 STREET ADCRESS
Cry-ST-2IP KISSIMMEE, FL 34741 CITY-57-2P ‘
TIME vD O Delete TITLE [ change  [J Addition
NAME LONIGRO, MARIA B NAME
STREET ADDRESS | 1703 DESTINY BLVD. #1041  STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2P - .
TITLE B [ Delete TITLE dChange [ Addition
NAME BORNERO DE LONIGRO, GIOVANNA NAME
STREET ADDRESS | 1703 DESTINY BLVD. #101 STREET ADDRESS
cny-s1-7 KISSIMMEE, FL 34741 CITY-S7-219
TILE D 3 Delete TMLE O chenge [ Addition
NAME LONIGRO, RINA B NAME :
STREETADDRESS | 1703 DESTINY BLVD. #101 STREET ADDRESS
CIFY-5T-ZIP KISSIMMEE, FL 34741 cIry-5T-2p
mE O belete TIME O Change ] Additian
KAME NAME
STREETADDRESS | : STREET ADDRESS ) ‘\ .
Ty -5T-ZP B CITY-ST-2IP A : = ; o
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmaticn
indicated on this report is curata and that my signature shall havgthe same legal effect as it made under oath, that | am a managing member or manager of the
limitad kability compal report ag-pquired by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND 1’@6( PRINTED NAME OF SIGNING MANAGHHG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




