2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 17,2005 8:00 am

DOCUMENT # L0300p031952
17 Eniy Name - Secretary of State
ADVENTURE TOURS, LLG* 05-17-2005 90119 038 ****50.00
”
Principal Place of Business Mailing Address
19400 SE 42 20510 CR 561
e o “Il”l” |“||||””H ||Hl Ilm II“I II’II l”l\ Hl‘lllm Hul Hlm “l lll‘
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EOB3 (10/04)
City & State Cily & State 4. FEI Number Apglied For
NO'T APPLICABLE Not Applicab!e
Zip Country Zip Country : - $5.00 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent /
Name
IZ%ESH%NC% gg?AN Street Address (P.0. Box Number iW

CLERMONT FL 34711 /

%/ 2 P Z g 2, CV FL [ Zpcoce

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

SIGNATURE
Synature, typed o phinted nama of registared agant and btk # applicable (NOTE Regstarec Agant signature requirgd whan remnatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TILE P [ Delete TITLE [ change  [] Addition
HAME IRELAND, SUSAN M NAME
STREET ADDRESS {20510 CR 561 STREET ADORESS
oTy-ST-2P |CLERMONT FL 34711 CITY-S1-2IP
TILE 3 velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . .
CITY-ST-ZiP CITY-§T-2IP
11LE M oetet TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
TITLE O elets TIfLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CTY-ST-2P
TILE [ Dalste TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THiLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby £ertity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if 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 Chapier 608, Florida Statutes.

SIGNATURE: R&M_g&ééa/
SIGNATURE TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




