"

2004 LIMITED LIABILITY COMPANY " FILED

'DOCUMENT #10200001 3912

1. EnmyNarnem—_- Car e e e

EARTHMARK TRAVEL, LLC

'ANNUAL REPORT - May 05,2004 8:00 am
1 - Secretary of State

05-05-2004 90009 045 ***%50.00

Principa! Place of Business Mailing Address

2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA . 132UdJuuvu

NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917 o - ]

s T > OO A
2,300 UNIERSTY D lZ.%OO UNNEIZSIT\/ K.

. _ Suite, Apt. #, etc. Suite, Apt. #, etc.

. 03152004 Chg-LLC CR2E083 (10/03
SUrTE. 4on JME. 400 . ; (o709

City &

ver MYERS, FL. - ﬁb&"r HYERS ‘FL_ | 72-1527756 Not Appiicatie

State -, City & State 4. FEI Number Applied For

Zip Countty Z*p -Cofitry “| 5. Cenificate of Stats Desred []  99-00 Addtional
9 O U:S A 9 O [_) Fee Required
6. Name and Address of Current Regis'fared Agent Hh 7. Name and Address of New Reglstered Agent
Name

CALLAHAN, W. SCOTT
37 NORTH ORANGE AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
C/O STUMP STOREY & CALLAHAN, P.A,
ORLANDO, FL 32801

City FL | Zip Code

B. 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATU

— - e —_—— -

RE + s e et P
Signature, typed of printed name of regisiered agent and titke il applicable. (NOTE: Registered Agerl signature required whan reinstating) DATE

v

e

Filing Fee Is $50.00
Due by May 1, 2004

.. ) _VRNAGING MEMBERSMANAGERS _ 76, ADD&HONS;CHANGES ‘ ,' )
LTIE MGRM = -~ ' Ooeee e o  Hchenge - [ Addion |

NAME . EARTHMARK COMPANIES, LLC NAME ., 12800 University Dr., Ste 400 ‘

STREET ADGRESS | 550 MAMARONECK AVENUE , SUITE 505 STREET ADDRESS Fort Myers, FL 33907

CITY-ST-2P HARRISON, NY 10528 CITY-ST-2IP o _

e MGR 1 pekete TLE e ™ching: [ Addition
NaE 1. | CORDELLOYDOUG B NAME 12800 University Dr., Ste 400 : v -‘
STREET A0ORESS | 2250 AVEVIDA DE VERA stheeT apteess | T o1t Myers, FL 33907 1
CiTY-5T-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP -,
TE 1 oelele TIMLE O change [ Addition
NAME NAME i
STAEET ADORESS STREET ADDRESS

oITY- ST 2P CTY-§T-2P

TME - pelete TITLE - 7] change [T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-57-P

_TimE ) [ Dalete THLE {J Change [ Addition

NAME T B HAME

STREET ADDRESS sTREETADDRESS | B

B I e CITY-ST-ZIP R .
CTME. e o o - O beete TITLE _ ’ ~ [Ochange [ Addition

NAME © . S o NAME i "

SIREETADDRESS | ™1, +v. . 5 oo vty - " STAEET ADDRESS o,

CTY-$T-2IP o - s CIY-ST-2P e YT

11. | hereby cerdify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
indicated on this report is b
limited liability co

SIGN

d accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

or the reci r of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

/ /// %/2@/ ”

/yﬁ ov( INTEETAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

ATURE:
SIGNA

e



