2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000018632

1. Entity Name
AWESOME EXCURSIONS, LLC

ecretary of State

04-09-2004 90213 030 ****50.00

Principal Place of Business Mailing Address

"HOPSON, BEVERLY L '
55 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174

55 COQUINA RIDGE WAY 55 CO&gINAEA%DGE WAY 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 0 3 8 39
& 24 o

T S L

Suite, Apt, #, elc. Suite, Apt. #, etc. 03192004 Chg-LLC CR2E83 (10/03)

City & State City & State 4. FEl Number Applied For

ol -17007%1 Not Applicable
Ze Country ap Country 5. Certificata of Status Desired O ?Bse'ggql':gﬁ"m'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e B S e e | LNETI® e e mi e o mert e -

Street Address (P.O. Box Number is Not Acceptable}

City FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE
SR . typed of printed name of registered agent and Ltk if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

;. «  Filing Fee I5 $50.00 N . Makecheck payableto .
-~~~ Due by May1, 2004 - T . S “ e - - - Florida Department of Stata" ... . ..

A -

e - . MANAGING MEMBERS /MANAGERS J 10. ADDITIONS / CHANGES

TR MGRM O Delete § me Cdchange ] Adition
MM . _ | HOPSON, BEVERLY L B NAME e
STREETADDRESS | 55 COQUINA RIDGE WAY STAEET ADDRESS

CITY-57- 2P ORMOND BEACH, FL 32174 CIiY-sT-2P

TIMLE 1 pelete TLE D) Change [ Addttion
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TITLE O oetete TMLE [Jchange ] Addition
" NAME . NAME

STREET ADDRESS o~ B L STREET ADDRESS . e = - C et
CITY-ST-2P " orTy-sT-2p ) - I T
TITLE [ Delete TMLE I Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIry-sT-2p

TIMLE £ pelete TME O Change [ Addition
NAME . . . . NAME .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-$T-21P

p—_ R O pelete THTLE [ Change DAd_anon
SNAMEL ] SN LA SO 1" S N U U
STREETADORESS |~ . ... .. oo oo Wsmeoomess | L L . T T
CITy-§T-2P i CITY-ST-2IP

srnarune: ek Lleg s

11. | hereby certify thal the inforimiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! I fiirther certify that ths information
indicated on this report is'tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or'manager of the
|_|r31=teq liaklity company of the receiver or lrustes empowered to execute this report as required by Chapler 608, Florida Statutes. :

SIANATURE AND TYPED DR PRINTED ylli OF SIONING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

WA VS

Daytime Phone #




