Yoo 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # 103000012529 Secretary of State
1. Entity Name
ORLANDO TRAVEL SPECIALS, LLC .
Principal Place of Business Mailing Address
5353 CONROY RCAD, SUITE 200 5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
: i - , 01042007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS s PAC E : 4. FEI Number Applied For
' . |__02-0687951 Nl Applicabla
, I ‘ 5. Certificate of Status Desired O ?i‘ggqlﬁ?:;"‘mm
6. Name and Address of Current Reglstorod Agent ) N B

5353 gbmzlgv ROAD, SUITE 200 | - - _! : DO NOT WRITE -
ORLANDO, FL 32811 IN THIS SPACE

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and tite i apphcate. INOTE: Registared Agent signatuw e required when relnstating) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS - . R ,
TITLE MGR L IR N
NAVE VALBH, ANIL { o NN 4347 ‘
STREET ADDAESS | 5353 CONROY ROAD, #200 o A5A15A07-80110~012 50.00
CITY-ST-29 ORLANDO, FL 32811 .

TITLE

HAME
STREET ADDRESS %
CIY-5T-2P &E\

b T <o .
1ITLE ) . Lo Dm0
NAME

e " DO NOT WRITE
" IN'THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IF

. H i e . -
TILE T RN
NAME L : . Co
STREET ADDRESS
ciry- s7-2I9

TITLE

NAME

STREET ADORESS
CITY-sT-ZiP

i

11. | hereby certify that the information supplied with this filing doeg, ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thatl my,si ure £hall have the same legal effect as If made under oath; that | am a managing member or manager of the
to te this report as required by Chapter 608, Florida Statutes.

limited liability company or th:%e
SIGNATURE: g Y07 &) 45 ( -G

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




