FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000025155 04-29-2005 90040 004 ****50.00
1. Entity Name
TRAVEL BESTWAY, LLC
Principal Place of Business Mailing Address
20 ISLAND AVENUE, #518 20 ISLAND AVENUE, #518
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T e G AU RO T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number Applied For
56-2458403 Not Applicable
Zp Couniry dp Couniry 5. Certilicate of Status Desired O Eeseg?q Qgim‘ma'
7 7 7 7 87 Nameand Address of Cuirent Registered Agom J— ——7T..Nama and Address of Now Registared Agent
© | Name
SHAY, GRETEL
20 ISLAND AVENUE, #518 Stest Address (P.Q. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . 4 _ .
Signetura, typed or printed name of registered agent and tithe il applicable. {NOTE: Registorsd Ageni signature required whan reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR [ Detete TIMLE [ change [ Addition
NAME SHAY, GRETEL NAME
STREET ADORESS | 20 ISLAND AVENUE, #518 STREET ADORESS
ciry-S1-21P MIAMI BEACH, FL 33%39 CITY-ST-28P
TMLE O pelete TME [ Change [T Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-$7- 2P CITY-S1-P
TmE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O Delete e O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
Tme : CJ oeless e O Crange [ Adsition
STREET ADDRESS | STREET ADDFESS
CITY-§T-2IP CITY-$T-ZIP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Forida Statutes.

g7

SIGNATURE: W ' Mana r%JT/O\SP {786) 286-9100

BIQNATURE AND TYPED OR PRINTED NAME OF 5 NAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENT. Daytime Phone #




