2005 LIMITED LIABILITY COMPANY May 3f 1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000027831 Secretary of State
05-31-2005 90647 041 ****55.00

1. Entity Name

KENZA TOUR SERVICES, LLC

Principal Place of Business Mailing Address
7616 SOUTHLAND BLVD., STE. 104 7616 S0 ., STE. 104
ORLANDO, FL 32809-6976 , FL 32809-6976 20 0 5 9 B 1 2

281, woopRuZp DR

2% 277

2 (F_:r:ncipa\ Place of Business 3 Mamng Address f‘

4_3 7 WOOBRUEE R, &5’ VT w00 RauE el

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FE|I Number Applied For

ORLANDO. P L O R £l 20-0236721 Not Appicabla
Zio Country Zip Country . . $5.00 additional
,?) Z 3 3 7 CDR PWGE| = Z 3 3 9 R‘(‘}N C’J& 5. Centificate of Status Des’red H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| ur Name
CAMPBELL, JOHN M
250 SOUTH ROEALD REGAN BLVD., STE. 106 Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL..32750
: City FL | Zip Code

8. The dcove named entity submits this staternent tor the purposging its registered office or registered agent. or both, in the State of Florida. | am tamifiar with, and {

the gblrgélions of registered agent.

CICTABN. (NQTE: Registared AQont 8.gnalur requirod when renstal ngs TDAIE

BIG NATURE

Fll! oo is $ Make check payable to

Due byn%ephmber 7, 2005 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MNGEL ) A Decete e NG Clchange [ Addition
NAME MTHons Hp DIVOER A MoHANED PENTELXY,
STREET AODRESS | =7, ¢ SOQT?\QOWA BLvd STREET ADDRESS ? 1N wweoney g O&
oS | g Fi.. 324909 ey-St-2¢ “D R Fie 22927 X
TLE e ) [ Deete e ANAGEL [ Change Addtion
NAME E\B(.O}—\ﬁt\ﬂﬁb Benvtegly MAME NAvik ELBEKKkaLl
smeraoness | 9 9\ woodgu EF DR sweETAORESS | |, Seog” (Y MeHBURD <
ome- 7. 20 2l 1. 3233 e 1 2¢ ofl £, ¢ RIT
e 3 peete TITE [ change ] Aadton
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY. ST- 2P CIfY-S7-2P
TE O peete nne Clchange [T Additon
NAME NAME
STREET ADDRESS STREET ADORESS
ory- -1 ciy-s1-2P
e [ Detete TME Do 0 Aadton
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITy-St-2p
TILE O peete TME [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADODRESS
CffY - SE- Q¢ CITy-ST-2IP

11. 1 hereny cerlily that the information supalied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity thal the information
"indicated on this repor is true and accurate and thal my signature shall have ihe same legal effect as 't made under oalth: thal | am a managng memoer or manager ot the
limited fiaolity company or the receiver or trustee empowerad 10 executs this regort as required by Chapter 608, FIor da Slatules.

SIGNATURE: da. S=3w - 7 222282547

oR NANE OF SIGNING (ANAGING MENHER SHRNAGER, ORt AUTHORIZED AEPRESENTATIVE Dato Dayirre Pronc 4

—




