2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

e pE P
DOCUMENT #L01000020750 *." oo gt}
1. Entity Name bR e e
CORPORATE TRAVEL CONSULTANTS il LLC
ey 18 P 212

Principal Place of Business Mailing Address peTARY OF STH 4!1,.
4141 NE 2ND AVE., STE. 201 2665 SOUTH BAYSHORE DR,, STE. 703 SECRETARY L wliis,
MIAMI, FL 33137 MIAME, FL 33133 TALLN'LJ\DVE:_' AR
T [ IURFRMR DA

2699 Collins Avenue

Suite, Apt. #. stc. Suite. Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)

Cily & State. City & State 4. FEI Number Applied For

Miami Beach, FL 26-0002670 Not Applicabio

f‘}%'] 40 ﬁgﬁry Zip Country 5. Certificate of Status Dasired O gei.gsoq :i\:i:étional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703 Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33133
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. rypad or printad name al ragi agent and title if i (MOTE: Ragistered Agent signatura requires when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR [ Delete M MGR K Change [ Addition
HAME COLLINS, JAMES P NAME Colling, James P.
STREET ADDRESS | 4141 N.E. 2ND AVE., STE. 201 smeeTapRess (2699 Collins Avenue
orv-st-zp | MIAMI, FL 33137 orv-ste Miami Beach, FL 33140
TITLE [ Delete TNLE [Jchange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-7P
TimE [ Detete TmE O change  [J Addition
NE aE ZO0103=213712
STAEET ADORESS STREET ADDRESS 5/24/07--01 n33~--003 #¥4900. 00
CITY-ST-ZIP CITY-ST-2P -
TIE O Detete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE O Delete e [0 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

11. | heraby certify that the information supplied with this filing does not qualify far the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that # armn a managing mermber or manager of the

limitedt liability compf-;ﬂlor tha si(ei\:ﬂ steg empowened lo execule this report as requiredgy/%ﬂﬁpmgoe. Florida Statules( N5 ) 858-9900
. y

SIGNATURE: ot Tl

ks oy p
SIGNATUREVAND TYPED OR PRINT ME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayiimg Phons #
/4




