2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014537 Feb 23, 200_4. 08:00 AM
3. Eniity Name Secretary of State
AYP TRAVEL AGENCY L.L.C.
Principal Place of Business Mailing Addrass__
17050 N BAY RD 17050 N BAY RD
#303 #303
SUNNY ISLES FL 33160 - SUNNY ISLES FL 33160
Suite, Apt #. elc. Suite, Apt #, etc, MOORE ~ CR2E0B3 (11/03)
Cily & State City & State 4. FE! Number ) Apphed For
65-1063096 NGt Apphicable
L Country zp County 5. Cerhficate of Status Desired a gi‘ggqm;m”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

VERGARA, HERMAN

17050 N BAY RD Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES FL 33160

City FL | 2Zip Code

B. The aktove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE . _ . ~ —— — . R - —____
Signature, lyned or printed nzma of regisierad ager and e £ applicatie. {NOTE Regstered Agent sigralure requred when canstabing} DATE
FILE NOW!!! FEE 1S $50.00 o
Make Check Payable to Florida Deparfment of .S_tatg‘
" DueByWMay1,2004 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM lj Delete TLE ] iﬂﬁﬂmggﬂ D Change O Addition
NAME VERGARA, HERNAN NAME O/23/04-30155-011 s0.00
STREET ADDRESS | 17050 N BAY RD STREET ADORESS + e B - -
CITY-ST- 21 SUNNY ISLES FL 33160 CITY- ST-ZP
TITLE MGAM O eiete THLE Clchange [ Addition
NAME VERGARA, PATRICIA NAME
STREET ADDRESS | 17050 N BAY RD STREET ADORESS
CiTY-S7-2IP SUNNY ISLES FL 331680 o " § GiTY-81-2IP
TIILE O celete TrLE O Change [ Addilion
NAML HENE
STREET ADDRESS STHEET ADDRESS
STY-ST- 7P CTY-5T- 2P
TITLE [ Delete TITLE [ Change L1 Addition
NANE I NAME
STREET ADCRESS STREET ADDRESS
CiTY -ST- 2IF CIFY-51-2P
THHLE [ Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2IP CITY-$T- 2P
T ' Oosee  f wu [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2IP CIlY-51- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true & curate and that my signature shall have the same legal effect as if made under oath; that [ am a maznaging member or manager of the
Irmited tiakility company or the r 1 or trustee empoweared to execuie this repart as required oy Chapter 808, Florida Statutes.

Herman Yer@arn fe Zom oot (309944-014Y

nED AR DRINTED NAME OF SEENING MANACINEG MEMEER MANACER OH AUTHORIZED BREERESENTATIVE Galp afiire Phoms #

SIGNATURE:

CIENMNATIIRE




