.
2

y, 2004 LIMITED LIABILITY GDMRANY
ANNUAL REPORT

1. Entity Name
CSI TRAVEL, LLC

DOCUMENT # L03000028623

[~ TALLAHASSEE FL™32312

Principal Placa of Business
3512 MACLAY BLVD., STE 100

Malling Address
.. 3512 MACLAY BLVD., STE 100

TALLAHASSEE, L. 32312

FILED

May 06, 2004 8:00 am

Secretary of State

04-22-2004 90350 046 ****50.00

J30UoJit -

LT

2. Principal Place of Busingss 3. Mailing Address
Ste, Apl. #, otc. Suta, Apt. 9, ot 02232004  Chg-LILC CREOBI (10403)
City & Stata City & Stale 4. FE! Number Applied For
Ob- 1,40578 Not Apphicable
Zip Country Zp Country : $5.00 Acaionat
S, Cartiticata of Sltatus Desired 0 Fos Required
6. Name and Address of Current Regietered Agent 7._Name and Address of Now Registered Agent
Name

EDWARDS, TOM

3512 MACLAY BLVD., SUITE 100 Stieat Address (P.G. Box Number Is Not Accaptablo)

| TALLAHASSEEFL 32312~ — o S

City

FL I Zip Code

8. The above named entlty submits this statoment for the purpose of changing its registared oftice or registered agent, or both, in the Stata of Rorida. | am famiiar with, and accept
the obligations of ragistared agent.

> -

SIGNATURE e —
Sionature, bypad or crrict nema ol regrstorid apert and thie ¥ applcabls. {NQTE: Ragister®d Agont sigwiu’e ricpined when reinststing} DATE
Filing Fae Is $30.00 Make choeck payable to
Due by May 1, 2004 Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

e MGRM [ Desete e Clcrnge ] Adtion
WM EDWARDS, TOM NAME

STREETADDRESS | 3572 MACLAY BLVD., SUITE 100 STREET ADDRESS

on-si-2¢ | TALLAHASSEE, FL 32312 - sT-2p

TmE v O besete e Olcrangs [ Additon
NAE e

STREET ADDRESS STREET ADDRESS

cmy-$1-2p cav-5i- ¢

mE [ Detde TE [Jcrange [ Adton
NANE NAWE

STREEN ADDRESS STREET ADDRESS

coY-ST-1P or-s1-

WE ) Dexss WIE [Octange [ AddiSon
N NAME
AR - T - - M- sTReET ADORESS | — - - T T e -
c-S1-zP CIY-ST- 2%

TIHE [ Detese TnE O Clenge [ Addition
N E

STREET ADDRESS STREET ADDRESS

clty-sI-I¢ CRY-ST-19

TmE [J Delete mE [J crange [ Addition
N NAME

STREFT ADORESS STREETADORESS

orY-ST-2P CTY-ST-2p e

LR lhﬂmbymrtgmatmmfomummpplmdwﬂhthlsﬂllngdoasnotqualﬂ!‘orlhemﬁmﬂated‘n&cﬂon11907(3%!)MMMIWWMIWMMNMH

IS report is trus and accurate and that

ramrmvamemlagaleﬁwasafmadau that { gm a managing member or manager of the
{imitad [abiity cornpany or the recaiver of trustoe

’w Ihis repot a5 fequired by Chapter 608, Florida Standes,

Tom _EV Wpdkos

(35b) 205~ g

smnmung‘?ﬁm&
D MASIE OF SICNING

SEREEFTMNAGER, OH AUTHORIZED REPRESENTATIVE

"[[’]]01

Duytime Fhone 8




