2006 LIMITED LIABILITY COMPANY FILED 9

ANNUAL REPORT {AR) May 31, 2006 8:00 am

DOCUMENT # L03000031952 Secretary of State
1. Entity Name 05-31-2006 90056 007 ****55.00
ADVENTURE TOURS LLC
Prncipal Place oi Business Mailing Address
19400 SE 42 20510 CR 561 ‘UU“DD“ '
o e Hll“l“ |“ ||‘|| “”l IIH] IN‘ “\u |M| Nlmllllll\ |\ ”l“
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apl. 4. etc. 1st MOORE CR2EO083 (10/05)

Ciiy & State Cily & Siale 4. FEI Numter Applied For

NO-T APPLICABLE Not Applcante
Zip Country “p County 5. Certificate of Stalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRELAND, SUSAN

Street Address (P.O. Box Nurnber 1s Not Acceptable
20510 CR 561 ‘ : previe)

CLERMONT FL 34711

i Cily FL | Zip Code

8. The above named entity SUbH"Mb 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with. and accep!
Ihe obligations of registered agent.

SIGNAFURE 720 /%d’x—gz@d«' - }Zéﬂl-d«_. <o

Signdture, ped 9 prinled v|.).||-a(w( gl ed agcf»_’;;ug flter i japhic bl {NOTE Reu\';lz 1@ Aggan] siHENurE reguired whet! seingtating) DATE

Y-IJ N :

e t 'FILE NOW”' FEE 1S 350 OD

i Make Check Payable to-Florida Department of State

T o Due By May 1, 2006 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tt p O pelere s O Change [ Adaition
NAME, . [IRELAND, SUSAN M NAME
SIREFT ADDRESS {20510 CR 561 STRFLT ADDRESS
Cury-sr-aip CLERMONT FL 34711 CITY-57-2IP
MiE [ Delete TIME [} Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-53-21P
T O Delete e [3 Change [} Addilion
NAME NAME,
SIREF 1 ADDRESS STREET ADDHESS
CIrY-51-4P Y- §t- 1P
THLE O Delete TTLE [ Change [ Additicn
NAME NAME
STRETT ADDRESS STREFT ADDAESS
CIy-Si-2p CiTY-51-2P
TLE O petete e [ Change [} Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-5T-21P
i 3 Delete TITLE [change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-71P CITY-31-2ip

t1. | hereby cerify ihat the information supplied wiih this fiing doas not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the informalion
ndicaled on 1h|‘“ report 1s lrue and accurate and that my signature shall have the same legal etlect as if made under oath: that | am a managing member or manager of the
limiledt liability company or the 1eceves or frustes empowered to execute this report as required by Chapler 608, Florida Stalutes.

o — —
SIGNATURE: J & B5-2E  382-406-3775
SIGHATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daylme Prone &




