2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L03000018297 Secretary of State
T Enmty Name 90110 039 ****50,00
05-03-2004 .

SUNBURST TOURS LLC
Principal Place of Business Mailing Address
11295 MARTIN BLVD. 11295 MARTIN BLVD. LGUDLYUR
MOORE HAVEN FL. 33471 MOORE HAVEN FL 33471

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)

City & State City & State 4. FE? Number Applied For |

77—- 05?fé 5—( Not Applicable
an Gouniry Zip Country 5. Cerifficate of Status Desied [ 99-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

I:.‘EzRgGsUagg-’rRIAgll_[\J/é Street Address (P.O. Box Number is Not Acceptable)

MOORE HAVEN FL 33471

City FL Zip Code

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 accepi
the cbiligations of registered agent.

SIGNATURE P S 443 0/5 /4
Tgrature, typred or printed name of rsau!m@t and ue  apph (NOTE: Registered Agent signature required when seinstanng} 7 pafe
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TTLE [ Delete TILE M O change ] Acdition
NAME NAME 4@2»-: s é
STHEET ADDRESS STREETADDRESS | /4 22 &
CITY-ST-21P CITY-ST-2P TN e 7 Z_ =) %7/
e
TITLE 3 pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME [ petete TITLE [Ochange [ Addition
“NAME - —- — - - R - - NAME - - - : o C
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiF CsTY-ST-2IP
TIME 7 Delete TITLE [T Change [ Addition
HAME NAME ~s
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarration
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company oztbhe recii;n‘er or/i%:slee empowered to execute this report as required by Chapter 608, Florida Statutes.

’ W, FERG LS o

SIGNATURE: 7/ Jaidl 7 F 2t isnerr /3904 %ﬁ/ﬁ’%f /759

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING.MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Dayume Phone #




