2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT .. . - - -Apr 26,2005 08:00 AM
DOCUMENT # LO1000003765 4 Secretary of State

1. Entity Warme

AMERINTER TRAVEL, LLC

Principal Placs of Busines_s — - Mailing Addres; —

7057 GRAND NATIONAL DR 1703 DESTIN BLVD

SUITE 142 ] 101

e e IR RN
04202005No Chg-LLG CR2E083 {10/03)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number : Applied Far al
59-3702347 Mot Applicable

5. Cerificats of Sia‘luslees'nren [ $5.00 adddional

Fee Required

6. Name and Address of Current Registered Agent — e e

08 DESTINY BLVD #101 - DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

z i Ermasqupery e st e e T e
- P - ey e, E ~ ]

8. The above named enﬂu_submi\s*ihis' statement for the purpose of changing Its 1egistered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and
the abligations of regisiered agent. .

accept

SIGNATURE = . o e _ 1 —— s, .
Signature, typed or printed name of ragisiered agent and lile It applcabie {NOTE Rggistered Agen: signature ruqmmd‘whenminstanng) 4o . DbalE .

Filing Fee is $50.00
Due by May 1, 2005

. o " —e — N s - - | - "F

9. R MANAGING MEMBERS/MANAGERS  ~ .~ e e I ——— ———e
TTLE PD o
NAME HERNANDEZ, RICARDC H
STREET ADDRESS | 1703 DESTINY BLWVD. #101 )
onv-s1-2P | KISSIMMEE, FL 34741 _ B ) — —— e T
TITEE, vD .
NAME LONIGRO, MARIA B -

2 ' Tl "
STREET ADDRESS | 1703 DESTINY BLVD. #101 . - .L_%D.%Qg%'g-’égib ==
omv.staP | KISSIMMEE, FL 34741 _ ) N . 0a/SRUE-R00ET-005 50,00
TITLE D o
NAME BORNERG DE LONIGRO, GIOVANNA

STREET ADORESS | 1703 DESTINY BLYD. #101
orv-sT-2p | KISSIMMEE, FL 34741 I'.)O NOT WﬁR‘TE

me D |  INTHIS SPACE

NAME LONIGRO, RINA B
STREET ADDRESS [ 1703 DESTINY BLVD. #101
omY-sIP | KISSIMMEE,FL 34741 o - -

TmE
HAME

STREEY ADDESS
CAY-ST-2P ) _ I

TITLE
NAME
STREET ADDRESS
Cry-§1-2P t -

—— —— - . = imen s

1. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
Indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am & managing member or manager of the
limited lkabilily cormnpany o rgceiver or rustee empowered to execute this raport as required by Chapler 808, Florida Statutes.

SIGNATUR / fO LAl d@"/ ) __oulaslogy  (hol) Ypauoy

aIGNAWWD OR PAINTED NAME QF SIGNING G!r¥ MEMBMQRE&U REPRESENTATIVE Dayume Phane #
L e N - i

s




