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Wi

ANNUAL REPORT (AR) ...

S .
‘¥ 2004 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2004 8:00 am

‘DOCUMENT # L03000043688

1. Entity Name
ANN LAMBERSON TRAVEL, LLC

Secretary of State

02-25-2004 90285 Q32 ****50.00

Prini;ipal Place of Business

3113 STATE ROAD 580, #97
SAFETY HARBOR FL 34695

Mailing Address

3113 STATE ROAD 580, #97
SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

O

HRRAAEL

Suite. Apt. ¥ elc. Suita, Apt. #, etc.

MQORE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Applied For
q E I Q cl Nol Applicable
Zip Country Zp Countty 5. Cerlilicate of Status Desired 0O l§359 ggq‘ﬁ?:;m“a'
6. Name and Address o! Current Registered Agant 7. Name and Add. of Now Registered Agam
Name
"‘—""'7 ;?%BSE?E_IQeNngzg ;80?9? _w:'_ . - _: -__- ~Street, Address .0, Box Num'aer e Not Ac_ceplable)_ o ==
SAFETY HARBOR FL 34695

Gity FL LZip Cade

the chbligations of registered agent.

SIGNATURE

8. The above named entity submits his statemant tor the purpose of changing its registered olfice or registered agent. or both, in the Stats ol Florida. | am familiar wilh, and accept

SeQNatus i, YD Or griTed name of regslered 4G Anc ille # SOOECATM,

(NOTE: Reg-tmd Agart signatune recumea whan renstanngy

{7 oelete D Addition

~ |LAMBERSON, ANN ;
STREET ADDRESS | 3113 STATE ROAD 580, #97 . STREET ADDRESS
CTY-ST-2F | SAFETY HARBOR FL 34895 CITV-ST-2P o
WRE O telete Tine Dchange [ Addition
HAME NAME
STREET ADORESS STREET ATIDRESS
cIy-ST-2P CTY-5T-0P
TITLE 1 Oetete e Ol change ] Addition
NAME MAME
SMETA-DDREES; T T FETEET teem e Tt Tt T - " STREET ADDRESS T - Tt T - T N
CATY-ST- 2P . . ~ oiY-St- 7 ~ . _ . L ] N
e D Delete TME O chenge [ Actition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CAY.ST-2p CITY-ST-2P
THLE O oelete TILE [ thange 17} Addition
AME A
SIREET ADDAESS STREET ADDRESS
ciry-ST- 21 CiTY-ST-29
e ¢ O Delete mE O crange L] Addition
T - NANME *
STREET ADDRESS smmwaniss .
_Emstae e CIW-STZIF o e e i+ e e s

limited liapility company or the raceiver or trustes empawered o execute

‘SIGNATURE: D L

-1 hereby certify nat ihe ' information’ supplied” with this filing ‘9665 ot quahry for ihe exemption stated in Section-119.07(3)G); Florida Statutes: | further certily that the information -
indicated on this report is true and accurate and that my signature Shall have the same legal effect as it made unde oath, that | am a managing member or manager of the

ed by Chapter 608 Fl

Ior\da Slatutes.

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L o gt



