2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000030537 ecretary of State
1. Entity Name 04-20-2004 90190 038 ****50.00
NORTH FLORIDA TOURS LLC
Principal Place of Business Mailing Address
4900 NUS 6 FLAMINGO DR
SUITE 800 ST AUGUSTINE, FL. 32080  US
ST AUGUSTINE, FL 32095 US
e s A WO TR A
A cATHENRAL PLACE A ATHENCM. PLALE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 }
SuE # Lol SUITE “"QDL Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
ST AvgusTne  FL ST AVBUSTINE F L ol-07L5802 Not Applicable
1232034 ;o}usm% ;‘pz 034- Ct;ngyA 8. Certificate of Status Desired (] Eese.geoq:izj:jﬁo“al
-4 €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Namea

" PORTER, NANCY €™ =~

110 OCEAN HOLLOW LN
APT #112 :
ST AUGUSTINE,

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named emny submits this statement for the purpose of changlng its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

7

the chligaticns oxi?merad agﬁob’ 2

“4-ig-04

SIGNATURE /\ﬁmm"@ Db

. Signature, {9&1 of printed name of regisiered agent and litle if applicable,

{NOTE: Regislerad Agent signaiure required when reinslating)

DATE

3 e Feef‘ls"sso.oo Make check payable to
" 'Due by ng 1, 2004 Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES . ., e
e MGRM =~ O Detete TILE T —— R E] Change - EIAsdmun
HAME PORTER, NANCY C : NAME
STREET ADDRESS | 110 OCEAN HOLLOW LN #112 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32084 CiTY-ST-2IP R
e MGRM [ Delete TILE [J Change [T Addition
HAME HARVEY, KAREN G NAME
STREET ADDRESS | 6 FLAMINGO DR STREET ADDAESS
CiTY-ST-2IP ST AUGUSTINE, FL 32080 CTY-ST-21P
TITLE MGRM 3 batete TILE {JChange [ Addition
NAME BOYER, WILLET A Il NAME
STREET ADDRESS | 25105 HARBOUR VISTA CIRCLE STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32080 €Iy -5T-7iP
TITLE I R - TTTTTT ODele TLE - ) - [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Changa  + [] Addition
NAME NAME
STREET ADDRESS STREET AI;'IDR‘ESS
CITY-ST-21P CITY-§T-2P - -

11. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further. certn‘y that t‘ne information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am.a'managing. mémber.or manager.of.the__. ._.
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Napiey O, PorTER
SIGNATURE: i, C. Cotin

"*ma B FU TR c}? B

SIGHATURE AND TYPED y PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

449004 T Gou g3 1492

* Daylme Phona # -+ - i




