2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000043697 s Jan 28, 2004 08:00 AM
1. Ertly Name Secretary of State
JEK TRAVEL, L1C
Principal Place of Business . Mailing Address
322 EAST COAST DR. 322 EAST COAST DR.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #. elc Sunie, Apt. #, etc. MCORE CR2E083 {11/03)
City & State City & Staie 4. FEI Mumber Appiied For
Not Appficable
Zp Countsy Zp Ceuntry §. Cedificate of Status Dedired N gi‘g?qﬁg:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

g%séké%%glé%Eglﬂ Streel Address (P.O. Box Number is Not Acceptable}

ATLANTIC BEACH FL 32233

City FL l Zip Code

8. Tne abowve named entity submits thus statement for the purposa of changing #s registered office or registerad agent. or both, i the State of Flodda. | am farmfar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, tysed 0 privned aame of cegistered agent and idle « apphcable INOTE, Regaterca Agent signature redquved wiaen raasiabng} R DRIE
FILE NOW!!! FEE iS $50.00
Make Check Payable io Florida Department of Siale
* Pue By May 1, 2004 _
9. MANAGING MEMBERS/MANAGERS | ) ADDITIONS  CHANGES
e MGRM 7 peiete ] AL HRCANAN SRR Clchange L3 Additien
HEME KOSKI, JEAN ELLEN NAME Ll deA4-B002 1004 55,00 B
STREET ADDRESS | 322 EAST COAST DR, STREET ADDRESS Bkl b -
City-51- P ATLANTIC BEACH FL 32233 CITY-ST- 7P
TIE Dalels TTLE ange jidyd
£ ok 3 Adud
HAME HAME
STREET AODAESS STREES ADDRESS
Give-51- 218 SITY-ST- 1P
IRE [ peime TILE Cicrange 3 Additicn
MRME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST- TP
TRE 3 oelete e I ohange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-51-2P CITY-51- 2P
TLE 7 elete TE D Change [ Addition
HAME NAME
SIREEY ABDRESS STREET ADDRESS
LTy - ST 3P | CRY-8I-Zip
TILE 3 Delete TRE {3 Change [ Addiban
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 2P CIEY-5T-2iF

11. | hereby cartily that the informabion supphed with this hing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staistes. ! lurther certify that the information
indicated an this repot is true and acourate and that my signature shall have the same tegat effect as f made under cath; that | am 2 managing member ar manager of the
tmited abilily company or the receiver of trusies empowered to execute this report as reguired by Chapter 808, Flosida Statutes.

sianarune: W Ul Kea )] 2R 0y
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