_2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o
DOCUMENT # L00000003930 %, REF‘EW%{‘};%%S:OO AN

1. Ently Name
Secr f State
77 TRAVEL PLAZA, LC, ; .
Principal Place of Business Mailing Address
2715 S, BYRON BUTLER PARKWAY 2715 S. BYRON 8UTLER PARKWAY
o o Hnm !“ Ilm M “m um M llgi lm ;m! mﬂ Hg{ ’m m ﬂ“
2. Prircipal Place of Business - No F.O. Box # 3. Waiing Addrass ‘
oo, ApL B ol = Sutte, AT E olc, T 15t MOORE CR2E0S3 (10/06)
City & State = Cry & Slate o 4. FE} Numbser - ;ﬂ;;plied For
) _ B 59-3627305 Not Applicable
ap Gountry Zip Country 5. Cortificate of Saws Desiod [ $2-00 Addtoral
R ) Fee Requied
§. Nama and Address of Currant Registerag Agent T 7. Name and Address of New Regjstarad Aggitt I
Name
EVERETT, DON R SR Sireal Address (P.0O, Box Number is Not Acceplable}

2715 S. BYRON BUTLER PARKWAY
PERRY FL 32347 -

A 7 v ~ FL

Zip Cede

8. The above narmed opfity gubmily this Statemen the purposs of changing ite registered office of regisiored agent, of both, 1 e State of Flonida, | am Tamiliar with, and acoept

SIGNATURE

It > fyed of LA here of mmsfzrea %@ B 1.z 4 apploable {NOTE. Regsiered Agant sgralure roquwad when ranstaing) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florids Department of State

Due By May 1, 2007
9. NANAGING MEMBERS] MANAGERS 10, T ~ ADDIONS CHANGES —
HILE MGR £ Delote L O Change 1 Addilion
NEME EVERETT, DONR NAME
STREET ADDRESS § 2715 5. BYRON BUTLER PARKWAY STRELT ADDRESS
CiFY-81- 2P PERRY FL 32347 B CITY -S1-Jip {;E;GQ{;QEEBEEE
{153 MGR 3 pelele I it U2 T AT -SRI EE-TU S BREd T 3 awdition
HARE EVERETY, DONR JR HAME
STREEADORESS | 2715 6, BYRON BUTLER PARKWAY ST ACDRLSS
CifY- si- 1P PERRY FL 32347 CITY-S¥- 2P B )
iH3 MGH L Detete e [Jchenge [ Addilion
HAMC EVERETT, DOUGLAS M NAME
SIRLLT ADDRESS | 5715 §. BYRON BUTLER PARKWAY SIREE ADORESS
CITY - 8L 1P PERRY FL 32347 ) CIT¢-S1 aip . N
it MGR [ petesa AmE ] Change [ Addition
ik FRANKLIN, GABRIELLE HAKE
STRLETADDRESS | 2220 PRETTY BAYOU ISLAND DRIVE SIREET ADORLSS
CIY-ST-Bf | PANAMA CITY FL 32405 i 4Ty ST-2p o
i 1 petete WL {3 Chenge DAﬁc"ﬂaan
NAME HAME
SIREET ADBRESS STREET ADDRESS
CiTy-81- 7P IClEYSI-EEF o
|t [ tetste TLE [ chenge  [J Addition
NAME NAKE '
SIREET ADDRESS SIREFT ADDRESS
CiFY ST 2P CETY -1 2P .

plsed wifh s filing does not qua fify Tor the exemplions containod in Section 119, Florida Statutas. | furthor certify that the mformanon
urate afd thal my sigmpture shalt have the same legal effoct as if made under cath: that | am a managing member o manager of the
{0 giacute this report as required by Chapter 608, Florida Statutes.

11. Y heroby cerdiiy fhat the inlormation s|
inclicated on this report is true and
limited Hability company or the re

SIGNATURE: x e .
SIGNATURE AND F¥PED OR PFJNTED NAME OF SIGNING MGM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Batytirg Prona ¥




