2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # 102000003424 = Feb 11, 2004 08:00 AM
1. Entty Name : Secretary of State
SHB TOURS & TRAVEL, LL.C.
Principal Place of Business Mailing Address ]
605 OAKS DRIVE 505 OAKS DRIVE
APT, 808 APT. 208
POMPANO BEACH FL 33085 ' "POMPANQ BEACH FL 33069
i - i L
Suite, Apt #. etc. Suite, Apt #, ete. ' MOORE CR2E083 (11/03)
City & Staie City & State ' aFEINGTe o oan :;:F:;ii ::—Co;bl;
zp Ceuntry zp Country 5. Certificate of Stajus Desired O gg'gglag:;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmme
i%g?m%RSTLEEESE!R%LEEI%HW AY Sireet Address (P.O. Box Numiber is Not Acceptable) T
SUITE 403 = =
FT. LAUDERDALE FL 33308 o N
City FL ‘ Zip Code

8. The above named antity submits this staterment for the purpose of changing 1ts Tegistared olfice or ragistered agent, ar both, in the Stale of Fiorida. | am lamiliar with, and accept
the obligatons of registered agent. .

SIGNATURE

Signalure, lypad or grinted name of sequstered agent and title ¥ arpheabls - 7LNOTEA Registercd Ageat angum raquirad Wé-ﬂ fenstatngl — DATE _
. FILE NOW!! FEE IS $50.00 7
Make Check Payable to Florida Department of State
.. DueByMay1,2004 - S
9. MANAGING MEMBERS/ MANAGERS N ] ADDITIONS /CHANGES ~
TITLE MGRM O pelete TITLE [ changz [ Addition
NAME BRODSTENE, SID R NAME LONOO0D4ES49 _
STRECT ADDRESS | 605 OAKS DRIVE STREET ADDRESS 021 1A04 00093004 50,00 .
CLY-ST- 719 POMPANG BEACH FL 33068 CITy-51- I
THILE 1 Dejete WTE O Change  [J Acdilion
HAME HAME
STREET ADDRESS § STREET ADCRESS
CITY-S1- 2P ' 7 GITY-51- 7P -
TITLE 1 delete TITLE  Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-$t-2iP . CiTY-ST-2iP
TME [ pelele TITLE [ change [ Additran
NAME NANE
STREET ADDRESS SIREET ADDRESS
Y- §r-2IP CIFY-ST.2P
THLE [J Delete E [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CIY-ST-21P
THILE T Delete TILE [3 change” [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
¢ITy-ST- 2P CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
indicated on this repart is true and accurate and thal my signature shali have the sama legal effect as if made under oath, that | am a managing member or manageraf the
Iimited fiabitity carmpany or the recaiver or trustee empowered to execule this report as required Dy Chapter 608, Florida Statutes,

SIGNATURE: W __alshy @2y 452 oy
SIGNATURE ANC TYPED OR PAINTED NAME OF SIGNING MANAGING MEWDER, MANAGER, OR AUTHORIZED REPRESENTATIVE hme _Cayiie Phone 4




