2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
(==

DOCUMENT # L03000018297 Apr 20,2007 08:00 Al
1. Enlity Name
Secretary of State
SUNBURST TOURS LLC
Principal Flace of Businoss Mailing Addross
11295 MARTIN BLVD. 11295 MARTIN BLVD.
e o "ll”l”l“ll‘“ ”H‘ Il“l Ilm Ilm II(I' “III 'l”l"lll ’l””ll"”“ w
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Sulte, Apl. #, ote. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Apphed For
77-0599655 Nat Applicable
Zw County Zip Country 5. Corlificale of Stalus Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent

Name

EEE&UEA?H%%AEIII_ES Sirect Address (P.O. Box Number is Nol Acceplabie)

MOORE HAVEN FL 33471

City FL Zip Code

8. The above named anlity submits this stalement for tho purpose of changing its registered office or registored agent. or both, in the Stale of Flarida, 1am familiar with, and accepl

lhe cbngallor}quﬁslered agenl. /'»'
SonaTURE ot e g e 1’///‘/" 7

Segnatura, typed or prnted nama of registered Wﬂ utle rt applcable, (NOTE: Registered Agent $igna‘ure required when renslaling) DATE

. FILE NOW!!! FEE IS $50.00 - -
Make Check Payable to Florida Department of State
_Due By May 1,2007

9, MANAGING MEMBERS,"MANAGEPS l 10. ADDITIONS fCHANGES

L. MGRM O Delele I e [ Change [ Addition
NAML FERGUSON, DAVID J NAMF 0000718591

STREET ADDRIESS | 11295 MARTIN STRLCT ADDRESS et !’ ﬁi_'“:! s 0
CITY-81-7iP MOORE HAVEN FL 33471 CITY-ST- 2IP U-:\.' Dl N ﬂ?"’BDDL-_"BL [ -DD. UL

TiLE [ Detere mr [OI change [ Addilion
NAME NAME

SIREL ] ADDRESS : SIRI LI ADDRLSS

CIIY-ST-2IP CITY-ST-2IP

HILE [ petete TIE [ change [ Addilen
NAML - NAMI ’ o s - )
STREET ADDRESS STREET ADDRE 55

CITY-sI-2tp ’ chHy-51-2¢

ML 3 Delele T [ change [ Addlion
NAME, . NAME

STREET ADDRI S5 SIREIT ADDIE S8

ClIY-$1-21P cIy-s1- ¢

e O perate Time [ change [ Addilon
NAME NAME

SR LT ADURISS STRELT ANDRI SS

CITY-5SI- 2IP CITY-SI- 7P

TIILE O oelete LI O change [ Aadition
NAMI NAMC

STRLET ADDAESS STRLETADDRESS

CITY-1- 7P CITY-SI- /P

11. | horaby certify that the informalion supplied with this fling does nol qualily for the exemstions contained in Seclion 119, Florida Statules. | further certify that the informatien
indicaled on this report is lrue and accuraio and that my signature shall have the same logal elfect as if made under oath; that | am a managing membor or manager of the

limitod liability company or.the race«ver or trustee empowared 1o execute this report as required by Chapler 608, Florida Sialutes.
SIGNATURE: P21/ 0 <), FERGUsop/ 4licfo7 Sz /Pl /75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REI’RESEN‘I’AIIVE Oae Dayime Phare 4




