2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FiLEs

SECRETARY bh o
DOCUMENT # L01000020750 DIVISION il UF ST
1. Enlity Name HRPORATIONS
CORPORATE TRAVEL CONSULTANTS Il LLC 06 HAY |
A 9: g
Principal Place of Business Mailing Address
4141 NE 2ND AVE., STE. 201 2665 SOUTH BAYSHORE DR, STE. 703
MIAMI, FL 33137 MIAMI, FL 33133
s P v MIIHI!IINIIIIHIIHIHHIIU\II|HIl\lIHI?IIIIHIIIIII\IUIIIIIMHIII
Sulte, Apt. #. ete. Suite. Apt. #, ete. 04202006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
26-0002670 Not Applicable
7 Country Zp Couniry 5. Certificale of Status Desired [ fi'gg“‘;‘i;’:;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC,

2665 S. BAYSHORE DR., STE. 703 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33133

City FLT 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it epplicabls (NOTE: Registered Agent signature requirad when reinstating) DaTE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Delete TITLE O Change [ Addition
NAME COLLINS, JAMES P NAME "ilw“:“:‘—l-"SE 1 =3E;25
STREETADDRESS | 4141 N.E. 2ND AVE_, STE. 201 STREET ADDRESS 05,725, B -1 IDDB"”DU t #5950 DD
CITY-5T-2P MIAMI, FL 33137 CITY-§T-2P et )
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CIRY-ST-2IP
TNLE T Oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P
TIFLE [ Delste TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-57-2P
THLE [ pelete TIME [ Change 7] Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CITy-57-2IP

11. I hereby certify that the information supplied with this filing dogs not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity 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
ilmited {iability company or rtf‘e lece‘ll_l.fia)r of rustee empowered to execute this report as required by Chapter BOB, Florida Statutes.

4/20/06 (305) 858-930n

3

A 7
SIGNATURE: &gy

SIGNATURE AND TYPED OR PRINTREMAME oF SIGNING MXHAGING MEMBER, HANAGE& OR AUTHORIZED REPRESENTATIVE Date Deytime Phore #




