2006 CIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 18, 2006 08:00 ANV

DOCUMENT # L02000003424

1. Entity Name

SRB TOURS & TRAVEL, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
605 OAKS DRIVE 605 OAKS DRIVE
APT. 908 APT. 908

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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JEROME, STEPHEN D ESQ.

4331 NORTH FEDERAL HIGHWAY
SUITE 403

FT. LAUDERDALE, FL 33308
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B. The above named entity submils this statement for the purpose of changing its registerec office or registered agem or both, in 1ne State of Florida. | am l‘arnlllar with, and accept

the ohbligations of registered agent.

SIGNATURE
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Feoo Is $50.00
ptember 6, 2006

9. MANAGING MEMBERS/MANAGERS
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BRODSTENE, SID R

605 OAKS DRIVE

POMPANOC BEACH, FL 33069
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11, | hereby cenify thal the intormation supplied with this filin
indicated on this report is trug and accurate and that m
limited liability company or the receiver o;éusteg
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g does not qualify for the exemptions contained in Chapxef 119, Florida Statutes. | further certily thal the |nforrnat|on
y sigrature shall have the same lagal effact as i mads under cath; that | am a managing member or manager of the
wared 1o execute this repor as required by Chaptar 608, Florida Statutes.
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