2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L03000043694 )

1. Entity Name

TRAVEL WITH M.E,, LLC

Principal Place of Business

110 SOLANA RD STE 106
PONTE VEDRA BEACH FL 32082

Mailing Address

110 SOLANA RD STE 106
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 23,2007 08:00 AM
Secretary of State

LT

Suite. Apt. #, olc. Sulte, ApL. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor Appliod Far
36-4543053 Not Applicablo
Z Count Zi Count .
P Y P untry §. Corlificate of Status Desired (] $5.00 Additional
Feec Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOCLITTLE, MARY-ELLIN

232

PATRICK MILL CIR.

PONTE VEDRA BEACH FL 32082

Streal Addross (P.O. Box Number is Not Accoplablo)

City

FL l Zip Code

8. Tho above named enlily submils this slaiol

lhe cbligatigns of rggistered ?jonl

SiGNATURE

S/20/0 7

for the purpose of changing ils registered olfice or ragisiered agent, or both, in tho Stato of Florida | am familiar with, and accept

Sgrefia, IWuu or pnntad name ol veglslerud agent and 1ile | apnlcable

(NOTE: Registerod Agent signalure requited whan ranstatng)

/DATE 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T, MGRM [ pelete T [ change [ Addilion
HAMF DOOLITTLE, MARY-ELLIN NAME

SIREEL ADPRESS | 232 PATRICK MILL CIR. SIEET ATDATSS HODDO0 T34

CiY-ST- 7P | PONTE VEDRA BEACH FL 32082 CITY-S1-2IP I5/02407 :;éi_n:lf_'-‘.?-ijl_l SR an
TiLE [ pelee TIME [T Change ] Addition
NAME NAME

STRITT ADDRE 85 SIREET ADDR SS

CIY-81-7IP oITY-$1-2P

i 3 Dpeleiz ny [ Change [ Addilion
NAME NAME

SIEike1 ADDRESS SIRFET ADDRISS

CITY-8T- 21 CilY-Si- 4P

1T 1 Deleie mr [Jchange  [C] Addttion
NAME NAME

SIRFET ANDIE S5 SIRLET ADDRESS

CIry-s1-2ip CIY-S1- 711

e [ Deiele s O change [ Addilon
AT NAML

STRELF ADDRHSS SIRTIADDATSS

Giy-81-2p CIY-31- 2

[} [ peleie nnr {Jchange  [T] Addition
NAME NAME

SIRFET ADDARL S5 STHELT ADOR S5

CATY-S1-21p CITY-$1-7P

11. | hereby ceriify that the informalion supplied with this liling doas not qualify for the exemplions coniained in Seclion 119, Ftorida Statules. | further corfy thal Ihe information
indicated on this repart 18 irua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe

limited liability company or the reconer of lrusico ompow

0 execdlo this report as roquired by Chaptor 608, Florida Slalutes.

Goif .285-2222

SIGNATURE%

BIGNATURE AND WPEI{OH PHMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cete Daiyinne Phone 8




