L

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000007271
%'IEE?’??’-‘FORCE PROFESSIONAL SALES SERVICES,

Principal Place of Businass Mailing Addrass

1125 US HIGHWAY 98 SOUTH, SUITE 200

LAKELAND, FL 33801 LAKELAND, FL 33801

1725 US HIGHWAY 98 SOUTH, SUITE 200

DO NOT WRITE IN THIS SPACE

FILED
Jul 28, 2005 08:00 AM
Secretary of State

U A

07212005Ne Chg-LLC CR2E083 (10/03)
4, FE! Number Applied For
56-3680195 Not Agplicable

&’ $5.00 Acditional

5. Cartilicate of Status Dasired Fes Required

6. Nams and Address of Current Registered Agent

MAYHUGH, LINDA
1125 US HWY 98 5
SUITE 200
LAKELAND, FL. 33801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered ageant.

SIGNATURE

Signatre, typed o prnled name of registarad agant and titls if applicabls

{NOTE Registarad Agent signature raquired when minstating) ~ DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME ADVANTAGE TRAVEL, LC

STREET ADDAESS | 1125 US HIGHWAY 98 SOUTH, SUITE 200
GiTY-ST-2P LAKELAND, FL 33801

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITZLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CIVY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-ST-2P

UBDODO 74336 N
07/28,/05-80005-002 55.00

DO NOT WRITE
IN THIS SPACE

11, | heraby certifrv)_that the information supelied with this filing doss net qualify for the exemplion stated in Section 119.07(3)(1). Florlda Statutes. | further cartify that the Information
it

indicated en this report is true and
limited liability company pr the r

er or trustee em

SIGNATURE:

curate and that my sigpature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

erdd o executg this rsp/on[s_rjﬁby Gl

haptar 608, Flarida Statutes.

8l GN.ATUH’

ED CR PAINTED NAME OF SIGNING MANAGI ME| b OHNORJZED REPAESENTATIVE

~ Jaa fos é%%%—/ Yo

Daie Phana #

_/ U




