2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L03000044530 R Apr 22,2005 08:00 AM

1. Ently Name Secretary of State
MARYLIN MONTGOMERY TRAVEL, LLC

Principal Place of Business - - ' 'Mailing Addrass
110 SOLANA ROAD 110 SOLANA ROAD

Bilmsonms oo e NEER AR MR AD

2. Principai Place of Business— = | 3. Mailing Addrsss -
Suite, Apt. #, 8ic. B B Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & Tt o City & State 4. FEI Number ) Applied For
NO'T APPL!CABLE Not Applicable
i Coun i o t ;
Zp ountry 2p Country 5. Certificate of Status Desired [ $5.00 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registerad Agent
’ o - ’ Name )
MONTGOMERY, MARYLIN
O, N i
110 SOLANA RP Street Address {P.O, Box Number is Not Acceptable)
SUITE 106 o
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.
SIGNATURE Ssgnatura, typad of prinled name o ragisterad agent and ?‘i\;?a i applicatla W@stéled Egenl qnatura requred when reinzlating DATE
R =3 & T L i B RS g ZoT
FILE NOW!!! FEE |5'$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
g MGR ) | B _ Change Addition
. e ypoonnazqsas o U
RAR( MONTGOMERY, MAYLIN BAME ot ;'.3:. —
STREETADDRESS | 110 SOLANA ROAD SUITE 106 SIREFT ADDRESS 04/ 22 /0530095008 51,00
ciy-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST- 20
N T T T Delele e O] Change [ Addition
NAME HAME
SIRECT ADDRESS SIREET ADGEESS
L_CITY-ST»IIP o _ _ - CTY-ST AP -
THLE T Detets HIE [ change [ Addition
NAME NAMF
STRELY ADDRLSS SIREET ACDRESS
CITY. ST- 2IF CIY SE IR
MLk - o 7 pelets ™ e ' ' [ change [ Addlion
NAME NAME
SIREFT ADDRESS SIRELT ADNRESS
CITY- Si-2IP CIY-81-JIF
1 ) ez ¥ M5 [ thenge [ Addition
NAME NAM[
SIRFFT ADDRESS STREFT ADDRESS
CITY-St-ZiP CIY-51-{IF
TIE o [ Delete e i ' [J change [ Addition
NAME NARE
SYREET ADDRESS STRELT ADDRESS
CITY - §7-ZiP CITY-S1-2F
11, ) hereby certi that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability companyor the receiver ar trustee empowsred 1o execute this report as required by Chapter 608, Flarida Statutes.
{ ) ! ', “) o~ f_l; ?/
% 2 0 TS 392

SIGNATURE: 4

SIGNATURE AND_TYPED DR P

R, MANAGER, OB Aﬂtiﬂfzt‘b REPRESENTATIVE 7 Dae Daytima Fhone ¥




