2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024473

1.
TRAVEL ENTERPRISES, LLC

Entity Name

1

Principal Place of Business

NCORTHPORT FL 34287

Mailing Address
2002 DORADO DRIVE

12002 DORADO DRIVE
NORTHPORT FL 34287

2

262 UL A

Principal Place of Business 3. Mailing Address

v/

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90004 046 ****50.00

ll

I

I

i

3‘/.,?52// //"7 L

MOORE CRZEG83 (11/03)
tate ﬁ City & State 4. FE! Number Appliad For
Z% é 34 -0/ Not Applicable
Country Zip Country

0 $5 Q0 Addltional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, SHERYLA — — 7 T
1800 SECOND STREET, SUITE 720
SARASOTA FL 34236

o sl DD eedleo

TH D8 DR Zr

Sl S

FL

v 2294

SIGNATURE

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent end utle 1 applicanla,

{NOTE: Aegstered Agent signature reguired when reinstabng)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM T Delee TIMLE [J Change [ Addition
NAME DUDKOQ, EMIL NAME

STREET ADDRESS {12002 DORADO DRIVE STREET ADDRFSS

CiTy-5T-2iP NORTHPORT FL 34287 CImy-§7-21P

AE MGRM ] Delete TITLE [ Change [ Addition
NAME DUDKO, MARY NAME

STREET ADDRESS | 12002 DORADQ DRIVE STREET ADDRESS

GiTY-5T-21P NORTHPORT FL 34287 Crry-§1-2IP

TILE ™ Delete TITLE [J Change {3 Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

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

TLE 0 nelete MLE [ Change [} Addtion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TTLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE [ pelete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered?ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 69,:-/1/ 9//“

e 4fstes

2vrZr-776r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D?Ie Baybme Phone #




