! :
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

FOCUMENT # L03000018297 Feb 13,2006 08:00 AM
1% Entity Narme : Secretary of State
SUNBURST TOURS LLC ‘
Prir;:kpal Piaceiotlgu;t;;?;s:— Maninig tcrdress .
11285 MARTIN BLYD. 11255 MARTIN BLVD.
MOQORE HAVEN FL 33471 MOCREHAVEN FL 33471 lmlﬂmm“mﬂm"w“ﬂ"m@ﬂglm[mmmm IIII
2. Principa Place ol Busingss ! EX Maﬂmﬁ ACdress I
Suie, Apt. K, stc. Suite, Apt. i, eic. ) 18t MOORE CR2E083 {10/05)
Ciy & State Ciy & Srate ' 4. FC! Number | Applea For
B ] 77-0599655 | {ocapplicat
Zip Country Zip E Country 5. Certiicate of Status Desived O ?g‘ggqg?:;ﬂma'
6. Nama and Address of Current Registered Agent . " 7. Name and Address of New Reglstered Agent
) Name
FERGUSON, DAVID J -

Sueet Address (P.O. Box Number s Not Acceptabie)

11255 MARTIN BLVD,
MOORE HAVEN FL 33471

City ’ FL ’ 2ip Cate

8. Ths above namsd enmy_;(l-bmlts 1his statement fos the purpose of changing its registered office ar cegisterad agent, or both, in tha State ol Rodda. 1 ar larmitiar with, and aa\"v
e ohyations istered agent. '

o /[3o/ 06
(NQTE Fugiseraa Agent sgrawre regured when imeaalatng) ¥ TE

atsle, Wivd e ponled et of tegistalad age e | appicable.

(" FLENOWT FEE 1S $50.00

R e Y LN

o . IR e U A
Make Check Payable o Florida Depariment of State
L C LU DueByMay 12008 U -
8. T TTMANAGING MEMBERS/ MANAGERS 10, ' ADDIIONS I CHANGLS o
TME MGRM 3 Datete THLE 1 Changs ] stz
HAME FERGUSON, DAVID J 0
STRIET ADDRESS {11295 MARTIN . § STRIL]ADDRESS -
-E-51-dP IMOORE HAVER FL 33471 _ © RSt . Uﬂﬂﬂi?qi&ﬁ:{? ey
Ths {3 befese "R TR - b T ehange [ asss
NAMC L § v
SIREET ADDRESS » § STEET ADDRESS
CATE- ST- 2P | § crrestze
i 1 Detate & B O3 onange [ ace
RAME o & wam
SIRLET ADORESS . § STREETAODAESS
CiTe-S1-2r . § cov-sT-ap
Tatk 7 oeters . § TME 3 Change At
NAME § WAME
STRLET ADDRESS ' § sTRErY Aconess
CyFy-53-2P 1 § cny-s3-70
nne {7 oelete - § g [ Charge Py
NAME . R
STREET ADORESS B STRELI AGURESS
CITY- S1-2P &iTy-ST- 2P
TME : 7 pelete N BE O Chamge 4+
NAME i
STREET ADCRESS © ¥ STREET ADCRESS
vy -$1-2P ' - § Cy-sI-ap

1. | hereby cerddy that the mfgmmation supplied with this (iiag c&oes nat qualily for the exemptions centained in Sectian 115, Flarida Statutes | further certify thal the Informatior
indicated an this teport s kue and accurate and that my Signature shail have the same legal effect as it made under cath, that 1 am a managing mernber of managet of thr
limitedt lability company or [he recaiver or kustae empowerdd to execule this.report as required by Chapler 608, Florida Statutss.

SIGNATURE: _ [ Dol e // e foc

— e ~ - = e A MArEE e ol Ty Tos @




