2006 LIMITED LIABILITY COMPANY ~ =~~~ '~
ANNUAL REPORT [ARj° FILED

| DOCUMENT # L000000 15648 Feb 17,2006 08:00 AM
. Enity Name Secretary of State
WORLDWIDE TRAVEL CONSULTANTS, LLC
| Pncipai Place of Busiress Maiing Address
815 MONTCLAIRE CT &5 MONTCLARE CT
o BN L
2. Principal Piace of Business 3. Malling Addiess
Sulfe, ApL. #, g1C. Suite, Apt. #, et 15t MOORE CRPEQS3 {10/05)
I ity & St City & Stat 4. FE! Nurm Appied For
| are ) ate urther 65-1067626 %_[ o Amulc: ‘
Zip Cauntry zp Counlry 5. Certificate of Statug Dasired 3 g?e'gaoq\:\:e%‘“ona‘
$. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent 7 -

MName

!3350?5,, E[’)_ELi: ‘ggi‘é%MBtivEDSQ‘ - Sireet Address (P.O. Box Number is Not Aceepiabie)

#101
CAPE CORAL FL 33804

City FL l Zip Cade

I 8. The above mamed antily submits this statement tac the purpase of changing is registered office or registered agent, or both, in the Staie of Flerida. | am famihar with, and agoer
the abligations of registared agent.

SHGNATURE '
Sgratute, Typen o prnied neme of regisiersd REn and Wlia 2 applicable. NCTE Remsle;ed Agant signature rediired when ve-nst._(ngi OATE
L UFRE, NQW}!! FEE i§ &50.0& .
Mai(e Check Payabte ta Flortda Department n‘f State .
. o uanacMNG MEMBEHS}’MANAGEHS ADDITIONS /CHANGES
e IMGR ) pecte Oorangs [ Ao
NANTE STALEY, GREGORY S - NAME 4385 7R
STHEET ADDRESS {B1H MONTCLAIRE COURT STREET AGDRESS qmi cf% !__ ____‘LB;} ” BBS Dg m
oy-S51-IF - |CAPE CORAL FL 33904 ’ &my-Si-4ip
TaLE 73 Delnte ThE Clcnange [ Aco
NAME HAME
SIREET ADDRESS STREET ADDRESS
&ivY-ST-2°7 Ty ST- 218
e [ Detots . THE Ockange DA
NAMT NAME
SIRCET ABDRESS STREET ADDRLSS
LRY-EL-TP CiTY-ST-2%
T O osizte TE Clowng [ A
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y- ST-79 LT 572
TnE 3 Defets AL [JCnange  [Janm
NAME NAME
STREET ABDRESS STREET ARDRESS
COY-§1-2F CATY-ST-1P
TIRE 3 Delete it [ Change T A
HAME NAME
STREET ADURESS STREET ADDRLSS
SUTY-5T-2P £ity-S1-2P

11. | nereby certify hat the information suppiied with this fing does not quality for the exemptions contained in Section 113, Florida Statules. | furfner cerlify that lhe mformancm
indicated on this report is trus and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am a managing member or manage: of the
tirnitad Habilty company or tha rece(ve or trustes empowerad 1o exacula this report as required by Chapter 608, Florida Statules,

!L/ _ 239-2:8"
| SIGNATURE: ~Jirg. \SZZJ A4 ﬁé 3277




