2008 LIMITED LIABILITY COMPANY

DOCUMENT # L03000018297

1. Ertily Name

SUNBURST TOURS LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Principal Piace of Businass

11295 MARTIN BLVD,
MOGRE HAVEN FL 33471

Mailing Addrass

11295 MARTIN BLVD.
MOORE HAVEN FL 33471

2. Principa Pace of Business - No PO Box# 3. Mailng Address

Suite, Apt #. etc

FILED
Feb 25, 2008 08:00 AM
Secretary of State

TSGR IR

Sue. ApL. #, g1c 15t MOORE CR2E0B3 (10/07)
Ciy & Siate City & State 4. FEI Numper Apphed For
77-0599655 Not Applicatle
Zip Country Zip Country . , $5.00 Acdrtional
&, Cernficate of Siatus Desired ] Fee Required
6. Name and Address ot Gurrent Registerad Agent 7. Nama and Addreas of New Registared Agant
Narme
f??gjuagﬁ-’r%Agl'—%S Streat Address (P 0. Box Numbear is Not Accentanta)
MOORE HAVEN FL 33471
City Zip Code

FL

thg oblyati Qistered agent

B, Tne above named entily submits thus staternent for the purpose of changing its registerad office or registergd agent, or bath, in the State of Flonda. | am familiar with, and accept

SHENATLIRE

2//5768

SRR, WYECH AT £ AIE0 N e O 16 67 reuW: el g

LATAT 4

—”

Y WANAGING VENBERS MANAGERS

ADDITIONS/CHANGES
TTLE MGRM 1 pelele TTLE O change  [] Adaiwon
HANE FERGUSON, DAVID J NARIF .
STAEET ADDAESS | 11295 MARTIN STHEET ADDRESS HOOONDE3E1 40
erv-s1-2P | MOORE HAVEN FL 33471 {IPY-51-20 N304/ 003 -R0003-019 128,75
e O Delete TiTLE [ change O Addivan
NAME NAME
ST9EET ADDAESS STREET ABORESS
CITY-5T-21p LITY-§7-2P
e [ petere WLk [Jetange [ Additen
HAML ravE
STREET ANDALSS SIRFET ALDRESS
CHY-5T-71 CITY-51-2p
TME : [ Delete I [ Chasge T Acdition
AR HAME
STHLET ADDRESS SIRLET ALDFESS
CITY-87-7IP CHY-5°-2:p
TILE [ Delete THLE [ Change [ Audition
HAML, NAME
STACLT AOGAESS STREET ADDRESS
CITY-5T-21F Y- 5T P
TILE O petate TE O Change [ Additian
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CITY- 5T 2P CITY-57-2F

11. | hereby cerhifv that the idormation supiied wah this filing does not quality for the exemplions contained w1 Section 119, Florida Statutes | turlher centily that the information
indicated on this repoen s true and accurate and that my signature shall have the same lagal etfect as il made under oath: that | am a managing memher o manager of the
Emilgd liabiliry cormpany of the receivar or jrustee empowerstd 10 execute this report as required by Chapter 838, Flonda Siatutes.

f’(/ %f 23/746 1752

SIGNATURE: 24VID 2, FERGUSoX

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Ca

Dagtirra Prsoe o




