2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L03000002744 Secretary of State
TRAVEL SOC. LLC 03-31-2008 90273 032 ***138.75
Principal Place of Busingss Mailing Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD : . ST T "' =
SUITE 608 SUITE 608
MIAMI, FL 33181 MIAMY, FL 33181
T UMM G W
(pT1D 222 sPruce. cioek
Suite, Apt. #, etc. Suite, Apt. #, etc. 8(4\-)13 01222008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number Applied For
PC owAse, €L 06-1674958 Not Applicable
i Courtry 3'?4 'ZB Cctr;tiyg A 5. Certificate of Status Desired O gese.ggq ﬁ:ﬂ:{i’lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name : - e ST - - Tt Tt 7

COHEN, JEFFREY R - Jose ASIUU
297 SUNNY ISLES BOULEVARD Street Addrass (P.Q. Box Number is Not Acceplable)}

SUNNY ISLES BEACH, FL 33160

\B3F US{ sodlH [T s %Sﬂ'
1) ST AQuoT, NE FL 5550

8. The above named entity submits this statement { e pl of changing its registered office or registered ;gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
| 2L 2oy
DATE el

SIGNATURE
Sigrature, typed or printed name of ragistared agent and title il apphcable. {NOTE: Rogistered Agaent signature fequired when reinstating}

FILE NOWI!! FEE IS1$138.75 Make check payable to
After May 1, 2008 Fee will'b&°$538,75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ etete TME O change [ Addition
NAME AGUIRRE, JOSE PST HAME
STREET ADDAESS | 12000-BISCAYMNE-BLVD.SUITE 608 STREET ADDRESS
CITY-ST-7IP MIAM!, FL 33181 CITY -ST1-ZiP
TITLE MGR O betete TILE [ Change [ Addition
NAME VANDEWOUW, DAVE VPST NAME
STREET ADDRESS | 2085 IXORA ROAD STREET ADDRESS
oTY-s-2P | N MIAMI, FL 33184 CITY-57-2IP
TETLE oL - Ooelete . TIE . —— T e = =~ -  T}Changs . ] Addition
NAME o r NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy - §1- 2P
TILE O petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
LE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP / ~ CIvY-S8T-2P
11. | hereby certity that the information supplied with this {liperdoes ngt glialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal g Signaturg.€hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 0 gLidExecute this report as required by Chapter 808, Florida Statutes.
’

B/aa/oa 459-238-h4i,

RE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytime Phone #

SIGNATU RE




