FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022046 03-21-2005 90796 037 ****50.00
1. Entity Name
HAVE SEAL - WILL TRAVEL, L.L.C.
Principal Place of Business Mailing Address
9735 SW 96TH ST 9735 SW 96TH ST
OCALA, FL 34481 OCALA, FL 34481 20 n 2 3 4 B q
s e v AEO T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Nurmber Applied For
NOT APPLICABLE Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $6.00 Additonai
Fee Required
€. Name and Address of Current Registered Agent - — - 7. Name and Address of New Regi d Agent = -

Name
KWIATKOWSK!, RICHARD T
390 SW SOUTH RIVER DRIVE, #206 Street Address {P.C. Box Number is Not Acceptable)

STUART, FL 34997 ?755’_‘ cgw ?é 57/
NOrILA FL | 25575/

8. Tha abova named entity submils this statsmenx 4or the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent. .

SIGNATURE b : . s f s e .
-~ Signature, typed or printad numeofreulstered sgent and tille lfappﬂcsble (NOTE: Registersd Agent signatre required when rginstating)” _ ... e DATE . - ee = - -

s

, -+ ~Fillng Fee Is $50.00 - - -

Make check payable to-
ot Due by May 1, 2005

" -Florida Department of State

"
A 4. )

8- - - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme’ MGRM - 3 Delete .. e Kchange [ addition
NAME KWIATKOWSKI, RICHARDT : NAME
STREET ADDRESS | 380 SW SOUTH RIVER DRIVE #206 smeet wo0ness | 974 &5 SwW_ Q e S
CITY-$T-2P STUART, FL 34997 = CITY-$T-2P oLr M /‘ #;,[ f/
Tme 3 Delde T [T Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TITLE [ Change [ Addition
- NAME - NAME . --
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY - ST-2P
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY - 51-2IP
TITLE [ Delste TILE [ Cnange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Ve
OITY-5128 T : : e ovste T T L
e’ A ) " [ delere e ) [ Change. [ Adgilion
NAME S Co NAME ) ) . . N 'A.f.v ‘c e e
STReETADDRESS [ .. .. STREET ADDRESS E c -
| CTY-ST-2P CHY-ST-7P T A [

. 11, | hereby certify that the informaltion supplied with this filing does not qualafy lor the exemptian stated in Section-119. 0?(3)(|) Florida Statutes”| further certify that the information
- indicated on this réport is trué and accurate and that my signature shall have the samea lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repgrt as required by Chapter 608, Florida Statutes.

2/ 7/0.7 B52-247-0H% 5

HEMEER, M.ANAGEH OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

SIGNATURES




