FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000030537 Secretary of State
1. Entity Name 03-22-2006 90286 038 ****50.00
NORTH FLORIDA TOURS LLC
Principal Place of Business Mailing Address
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
SUITE 606 SUITE 606
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US
TS e AR A M

b FLAMINGD DR Po. Bok «43yy

Suite, Apt. #, etc. Suite, Apt. #, eic 03182008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

ST ABVaHNE FL ST AvsusTinE  FL 01-0765854 Not Applicable

Zip Country Zip Country - : 5.00 Additional

32080 0 Ho_g{: 231 Us 5. Certificate of Status Desirad O l§ee Requirecllhona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, NANCY C
110 OCEAN HOLLOW LN Street Address (P.O. Box Number is Not Acceptable)
APT #112
ST AUGUSTINE, FL 32084
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
ng. Poprife
sionatune Agotizy, 0. Gren. 3-/8-00
- Signature, lﬁd of printed name of registered agent and lille it applicable. {NQTE: Regislored Agent signatura réquired when reinstating) DATE
4 L7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM * T Delete TLE O change [ Addition
NAME PORTER, NANCY C NAME
STREET ADDRESS | 110 OCEAN HOLLOW LN #112 STREET ADDRESS
CITY-5T-21P ST AUGUSTINE, FL 32084 CITY-5T-2P
TITLE MGRM [ velete TLE [ Change  [] Addition
NAME HARVEY, KAREN G HAME
STREET ADDRESS | 6 FLAMINGO DR STREET ADDRESS
CITY-5T-2IF ST AUGUSTINE, FL 32080 GITY-$T-2IP
TITLE MGRM 3 pelete TITLE fAGERM [ change [T Addition
NAME BOYER, WILLET Al NAME BoyaR, WiLlLET A OL
STREET ADDRESS | 26208 HARBOUR VISTA CIRCLE sreETaDDRESS | B RO ALY 4320 ST APT 1 T7Y
ory-st-2p | ST AUGUSTINE, FL 32080 CITY-ST-2P M NESVILLE FL 33606
THLE 3 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deicte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE ' [ Delete TIME [Jchange [ Addition
NAME NAME
STREETADDRESS [ + **7 . .o° STREET ADDRESS
CTY-S1-2p ME et e CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited-liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NAney €. PRTER.
SIGNATURE: _Aamcy. (. Clndis. 3-1£-0 qord -730- PhHtl

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phore #




