ANNUAL REPORT (AR)

| DOCUMENT # 103000043694 RPN FILED
1 Ently Name Feb 10, 2006 08:00 AM
THAVEL WITH M.E,, LLC Secretary of State
Puancipal Plac;of Busin; - Mailing Address
110 SOLANA RD STE 106 "~ 110 SOLANA RD STE 106
o e T
2. Principal Place of Business 3. Maihng ACOress
Swne, Apt. )} elc. Suile, ApL. #, g1, . . 15t MOORE CR2E0S3 (10/05)
City & State City & Staie 1 a =l number I Ap'p}ied Far
36-4543053 Nat Applicat
Zin Couniry Zip Couniey 5. Certficate of Status Desired [} ?ese ggqgfﬂﬂma}
) . Name and Address of Gurrent Registered Agant - 7. Name and Address of New Registered Agent -
hames
E%O#L%gkmhﬁﬁ{-é%u’q , Street Address (P.O0. Box Number s Not Accoptable; '

PONTE VEDRA BEACH FL 32082 « T T T e T T

-City ’ ' FL I :ﬁpCude

" . The above named snlity submits this stalement lor the purposa of changmg its regrstered olfice o regisiersd agent, or poth, in the State of Florida. 1 am famibar with, and Elale o
the obligatans of registared agent. . .

SIGNATURE ' !
Sigrialuie, lyped or pretted narme of regrstared ageil énd Wie d Bpoicaig, (NOTE Heu?s!ersd Aqem s'qneﬂure 'ﬂqm.'ed when rgmskaiig) OATE

I 17 S T - ) —_,io_dmuwhfcmweas o

L MGAM O pelete WHE IS Cnange Q Ao

HAME DOCLITTLE, MARY-ELLIN T LONN0A4 28856

STRLET ADDRESS {232 PATHICK MILL CIR. . STREET ADDRESS f_a"a 1 f"DE‘ DGUED"QIE SD HU

CN-SI-IF  {PONTE VEDRA BEACH FL 32082 - -} st _

FHLE 73 Detese TitiE O Change A2

HAME HAME

STREET AGDRESS STREET ADDRESS

CitY-S5-IF COY-ST- 29

JILE 3 Detnte TifeF 1 Chaage. [ 25

HAME N B

STREET AUORESS STREE! ADORESS

City-51-2F - R ev-si-ow

s 7 Defete Tifig Ochenge O7

HAME NAME

STRCCT ADORLSS STREET ADDRESS

CTY-ST-IF [ NS

i 3 pelste THit [J Change ]2

NAME HAME

STREET AODNESS SIRELY ADDRESS

CIY-ST-27 . R ohv-sEap

e 3 Delete N B [ Change A~

RAME o B e

STREET ADDRESS STREET ADDRESS

CITY-5T-TIP CITY-S3-21P

11, [ hereby cerily thal the information s'.}p.piie;ci with This fi lmg doos rot qs]atify for he ékeh{pfl_dns contained in Sectan 119, Frorida Statutes. { !ﬁgh;c-eftsfy that the Informatior
indicated on this repor s rue and accurate and ihat my signature shali have the same legal effect as if made under oath; 1hat | am a managing member of manager of ke
fimited liability company of the receiver or trustes empowered to execule 1his report as required by Chapler 608, Florida Statules.

SIGNATURE:WW- % M | Z-5S-0b Yo 2852222



