2005 LIMITED LIABILITY COMPANY

N ANNUAL REPORT FILED

DOCUMENT # LO1000006494 May 02, 2005 08:00 AM
1. Entity Name
OLD TOWN TRAVEL, L.C. ecretary of State
Principal Place of Business ' Mailing Address
2705 TAMIAMI TRAIL (/0 JACK Q. HACKETT, ESQUIRE
UNIT 415 99 NESBIT STREET
PUNTA GORDA, FL 33950-6996 PUNTA GORDA, FL. 33950
s s [N NAEAAEN ARG
Sulte, Apt. ¥, eic. _ ' Suite, Apt. #, oic. i | a1072008 Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FEINumbey S Applied For
65-1108857 _ Hot Applicable
op Couniry zp Country 5. Certificate of Status Desired |m} gg g?q 3:’:;"“"““[
6. Name and Address of Current Aegistersd Agent o 7. Name and Address of New Eeglé{e’rﬁdﬁkg’um

Name

HACKETT, JACK O HLESQ —

99 NESBIT STREET Streel Address (P.Q. Box Number is Not Accaptable)

PUNTA GORDA, FL 33830

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. [am famillar with, and acccpt
the obligations of registered agent.

SIGNATURE . sz

Sigaatire, typed or printod name of cegistered agent and ttle  appicable, {MOTE: Reg Agent signat aufrad when red T T T T RATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Deparirnant of State
9. MANAGING MEMBERS/MANAGERS [ 10. ] ADDITIONS/CHANGES
MLE MGRM O pelete TE LRGD0n dg-;-;qp Change [ Addition
NAE DUNN, SANDRA L U 05/04/05-80083-001 50.00
STRECT ADDRESS | 3082 LOCKWOOD ST. STREET ADDRESS
omy-sT-2¢ | PORT CHARLOTTE, FL 33852 GTY-ST- 2P
TIE MGRM 7 pelete TILE Clchange [ adatin
MAME PALM TRAVEL VENTURES, LC NAME
STREET ADDRESS { 2704 HIBISCUS CT. STAEET ADDRESS
CITY-5T-2¢ PUNTA GORDA, FL. 33950 CiTY-ST- 2P
TG ' Cloelele f TME Dlchange I Addtian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P | CTY-§1-20
e 3 Detete TME [JCharge [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
e Oloeete | e Clchange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TME [ Detele NME O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-57-2P CITY-si-ap

11. | hereby certify that the information supplied with this hling does not qualify for the exemptu:m ' stated in Section 119, 0?(3}(0 . Flotida Statutes. 1 further certify that the information
indicated on this reporji€yrue and accurale that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited lfability compgy oF the receiver or tr empowered to execute this report as Jequsred by Chapter 608, Florida Statutes.

SIGNATURE: 229 7/37 O‘D

MENATUAE AND TYPED OR PRINTED NAME OF SIGNING L} OR rmumzzofzrnzsmnmvz Date Daytioe Prcoe @




