FILED

2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000029921 03-30-2007 90035 012 ****50.00
1. Entity Name:
VENUS TRAVEL, LLC
" T wuuy
Principal Place of Business Mailing Address
11711 MARCO BEACH DRIVE 13720 BARKLEY MANOR CT
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32225
T e HEC IR S A S
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0673501 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeseggq 5::;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOTOLAW, INC. Wit . Hiuwe erss
Street Addregs (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2500 i?}_’ AD f s STQFET

JACKSONVILLE, FL 32202

Fhe Ko viLle BEALH FL IZED{iQie)n

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. t am familiar with, and accept

the abligations of registered agent.
Wiltom ) ) 3-280

SIGNATURE f
Signalure. Iyped or printed name of registared agent and tile if applicaké. _/ (NOTE: RegistarBa Agenl signalure required whan ranstating} 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
TITLE MGRM O Detete TIMLE [J Change [} Addition
NAME SCOTT, DARYLE V NAME
" STREET ADDAESS | 13720 BARKLEY MANOR CT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32225 CITY-$T-2P
TITLE MGR [ Detete TIE [ change [ Addition
HAME HILLEGASS, WILLIAM G HAME
STREET ADDRESS | 427 N. THIRD ST STREET ADDRESS
CITY-ST- 2t JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIrY-51-21P
TITLE 1 Delele TITLE [J Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE O etete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-21P
HILE O oelete TIME {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this repor is true and accurate and thal my signaiura shalt have the same legal etiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule 1his report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Wi \// W 3-272-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mnﬂno MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone ¥




