b
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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000012891

1. Enlity Name

DYNAMIC TRAVEL LLC

Fﬁg‘,ﬂ 1

Principal Placa of Businéss

2552 TOM MORRIS DRIVE
SARASOTA, FL 34240

Mailing Address
PO BOX 18132

SARASOTA, FL 34276-1132

5&5[\& L
TALLAHASéEr{JI

<

STATE
FLORIDA

WA

VIRAGH, SKIP
2552 TOM MORRIS DRIVE
SARASOTA, FL 34240

CT Corporation

Princigal Place of Business 3. Mailine. Ardrace .
QMMJ&ML H‘m /2801 Pmsoen 1‘./ Dr.
Suite, Apt. #; J #/0 3 Suite, Apt. #, etc. 0 03132004 Chg-LLC GRR2E083 (10/08)
290 Is /Venue 0 Suite Rg
Clty & State Citu &, State 4. FE| Number Applied Far
eho 2 /VU R Y ’\mr Jf’!‘m /4& 65-1052430 Nat Applicable
5’;5‘0/ Country ) 3‘0 9 D 4 | Counlry 5. Cerlificata of Status Desirad O ?g.ggag;tiona!
6. Name and Address of Current Fleg'istered Agent 7. Name and Address of New Registered Agent
' Name

Straet Address (P.Q. Box Numbar is Not Acceptable

1200 South Pine Island Rd

City
_ Plantation

FL |

Zip Gode
33324

the obligations of registered agent.
1

SIGNATURE

8. The above named erjlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

S

Signature, typad o printed name of registered agent and title il applicable.

{NCTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

" Florida Department of State.

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM! 1 Dalate THLE Blchange [ Addiion
NAME DYNAMIC ASSOCIATES. LP NAME 12501 Prosperi ty Drive

STREET ADDRESS. | 2552 TOM MORRIS DRIVE STREET ADDRESS Suite 250

CITY-ST-2IP SARASOTA FL 34240 CiTY-5T-21P Silver Spring. MD 20904

L O Delete TE . o [JChange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP \ CTY-5T-2P

17LE [ Detele TIE [1Change [ Addition
NAME : NAME

STREET ADDRESS STREEF ADORESS L T e ] e

CITY-ST-2IP CIEY-ST-ZIP I']B,f‘i_!ilf'ﬂf-{»——ﬂ ri!a G:S *-‘?.JD . UB

TITLE [ peiele TLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-5T-2IP _ CITY-5T1-2IP

TITLE : O Delete TITLE [ Change [ Addition
NAME ; NAME

STREETAGURESS : STREET ADDRESS

CITy-5T- 7P ‘ CITY-S1-2P

TIE 5 ‘ 1 Delete TmE [ Change ] Addition
NAME ¥ , I NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2P CITY-5T-2P

limited liability corppagqy or the receiver or truste:

11. | herghy certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member o manager of the

empowered to execute this report as raquired byihjpler 608. Florida Stalutes.

R 5.\ EhioY  Zol-ip0qats

Dale Daytime Phone ¥

SIGNATURE A

SIGNATURE AND TYPHEQD

L a4




