2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # L03000023876

1. Entity Name
NATIONAL VACATION TOUR.COM, LLC

Secretary of State

03-05-2004 90226 016 ****50.00

| KISSIMMEE, FL 34741 _

Mailing Address

1001 ARMSTRONG BLVD
 KISSIMMEE, FL 34741

PR

PI’InClp?J Place of Busmess -~
1007 ARMSTRONG BLD

PRI

[

< 2.- Principal Place of Business - - 3, Mailing Address
k]
_ Fog12a\eri ¢
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ov lc..JLd r’-C &l - |4—f34‘}1 Not Applicable
Zp Country le3 Z ? 11 Count}ya ot 5. Certificate of Status Desired O gese.geoqa:’ef’ciluonal
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
Name
_BELL, PERCY-B— = i e o o e 5+¢ﬂ\é‘~\ PL\C_'DS
1950 LEE ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 225 e ys)
WINTER PARK, FL 32789-1868
Zip Code
Ov \and, FL ‘ 2837

8. The above named entity submits this staterment for the purpo
tha obligations of registered agent.

changing its registe

SIGNATURE \D-r

r registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept

Sigrature, typel or printed name of regﬁtered agent and tile if applicath?

{NOTE: Registered Agent signature required when reinstating)

L 27/\4

- --Filing Fee is $50.00
Due by May 1, 2004

‘Make check. payable to T4
Elorida Department of Stats ]

9 T MANAGING MEMBEHS/MANAGEHS I 10. . LR i e ADDITIONS / CHANGES )
e, L MGMR e v we Ooelete - - § e - o el L . C [ Change - [ Addition |
NAME ‘REGENCY VENTURES, INC T T TNAMET. T oo o 7 ’ T T
STRAEET ADDRESS | 1001 ARMSTRONG BLVD STREET ADDRESS

CITY-§T-2P KISSIMMEE, FL 34741 GITY-ST-2IP

TIMLE {1 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-8T-2IP A CITY-ST-2IF

TITLE ' O Delete TITCE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

117 SN PO v e - —[Z] Dolete TILE - - - - — - change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

{ITLE [ Delete TITLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change  [_] Additicn
NAME ’ NAME

STREET ADCRESS | STREET ADORESS

CITY-§T-77 L CITY-5T-2IP

11., | hereby certity that the miormanon supplled with this filing does not qualify for the exemption stateg-ik Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this repart is true and accurate and that my signature shall- have the same legal effe
Ilmz!ed d liability company or the receiver.or trustee empowered to ‘execute this report as requirad i

made under oath;-that-l am a managmg member or manager of the
fpter 608, Florida Statutes. Tt el .

s

Date

Duaytime Phone #




