2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000001605

1. Entity Name

NONSOLOTRAVEL L.L.C.

Principal Place of Business

$000 SE 4TH ST.
SUITE 217
FORT LAUDERDALE FL 33301

Mailing Address

1000 SE 4TH ST.
SUITE 217

FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 032 ****50.00

28033069

R

AR

I

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-1092631 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} $5'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office ¢r regisiered agent, or both, in:[Faei
v

the obiigaticns of registered agent.

SIGNATURE

Croncm AEE Shaiiliar with, and accepl
i miliar with, ep
By oot

FON et

. - -

* Signature, typaed or pricted nama ol Tegistered agent and tile it appticable

(NOTE: Ragistered Agent signature required when rainstating}

DATE

) MANAGING MEMBERS / MANAGERS

10. ADDITIONS { CHANGES

TME MGRM 3 Delete TIE {J Change [ Adition

NAME CARLA, NANNINI NAME

STREETADDRESS (CORSO ITALIA 116 STREET ADDRESS c

CITY-ST-71P ORBETELLOQ, GR 58015 ITALY CITY-ST-28P .\;} -

TiTiE MGR O elete TILE = [} Change [ Addition

NAME MONTEMERANI, SABRINA NAME

SYREET ADDRESS | 1000 SE 4TH ST. STREET ADICRESS

cITy-sT-Zp FORT LAUDERDALE FL 33301 CITy-57-7IP

TLE 7 elete L "[JcChange [T Addition
CONAME™ e [ - — = - - — _—— = i NAME: - # - . - e e e

STREET ADDRESS STREET ADDRESS

CITY-$T- 212 CITY-ST-2IP

TITLE 1 Delste TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S5T-2IP

TITLE [ oelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST- 2IP

TIME 3 Delste TILE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2tP

11. Fhereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %bﬂxwm

+

shiby (4s) 13613

SIGNATURE AND TYPED OR PRINTED NAME OF FIGN.ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Baytme Phone #

.



