+2005 LIMITED LIABILITY COMPANY

1

x ANNUAL REPORT (AR) FILED

DOCUMENT # L03000024473 Mar 28, 2005 08:00 AM
1. Entity Name Secretary of State
TRAVEL ENTERPRISES, LLC
Pfincipf?l Place of Business ,f - Mailing Address -
3512 ﬁS HWY 41 NORTH _ 12002 DORADO DRIVE
e T “H“lﬂ Iﬂ lml “m "m "m m“ Im w{ Im‘ m ll"l mll’ W m{
2. Principal Placa of Business .~ _ N 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt #, ofc. 15t MOORE CR2E083 (10/04)
City & State - City & State ) 4. FEI Number Applied For
32-0084891 Not Applicable
aip Country 2ip Countty 5. Cettificate of Stafus Desired i} $5'00 5‘!”""0”"
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B T | Nezme
DUDKO, EMIL
KON j f
12002 DORADO DR. Street Address (P.O. Box Number is Not Acceptable}
NORTH PORT FL 34287
Cry FL J Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered_agent.
SIGNATURE — —— — -
Signature, typad ¢f prnted name of ragistered agent and ttle | applicab'e TOTE Regislored Agent signature reauiad when reinsiating) DATE
FILE NOWIN FEE IS $50.00
lake Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMRERS /MANAGERS 10. ADDITIONS{ CHANGES
e MGRM I Gelets L [ changs [ Addition
NAME DUDKO, EMIC i NAME N ——
STRCET ADDRFSS | 12002 DORADO DRIVE SIRCET ADDRESS LOo000279281
o srap | NOATHMPORT FL 34287 X oot 03/23/05-80050-0101 50,08
e MGRM - Do TLE ] Change [ Addition
NAME DUDKO, MARY NAME
STREET ADDRESS | 12002 DORADOC DRIVE STREET ADURFSS
oir-St-aF  (NORTHPORT FL 34287 . ] i g wivesioe
e B - [ palete DLE ) [ change [ Addition
NAME MNAME
SIREE} ADDRESS STREET ADDRESS
&ry-ST- 2P — CHY 51-2P
TILE -  Oodee [N we [J Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-53- 1P
e ' o O Delete Tite O change [ Additian
NAME HAMS
STREET ADDRESS STREET ADURESS
LTy-8T.2P Cury-S1-2
i o O elele N [ change [ Addition
NAME NAKE
STREET ADDRESS SHREET ADDAESS
Y- SI- 7P CIFY-S1- 7
11. {hereby cortify that the informatien supplied with this fiing dees not qualiy for the xemption stated in Section 119.07(3)(1, 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 if made under oath, that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,
M WJ/ GAL DD~ T
SIGNATURE: AT : ok Ll
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Davtira Phone 4




