2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046562

1. Entity Name

TRAVELFARES INTERNATIONAL, LLC

Principal Place of Business

PMB 536, 1460 GOLDEN GATE PARKWAY
#103
NAPLES, FL 34105 S

Mailing Address
-PMB 536, 1460 GULDEN GATE PARKWAY

#103
NAPLES, FL 34165 IS

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90068 Q03 ****50.00

AN DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
o2 Q- oYIg/ T D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Nurhber is Not Acceptable)

City

F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE 3

ianakae, typed of prnied narme of regustered egent and title # epplicanle.

{NCOTE: Regrtered Agent signature requifed when renstatng)

DATE

Filing Fee is $50.00
Due by May1 2004

‘

Make check payable to

-

..‘_

Florida Department of State

10. -

9, MANAGING MEMBERSI MANAGERS.. ADDITIONS / CHANGES -
LTHLE MGRM [ Belete of me? - [ crange  [T] Addition -
.| MAME . FLEMMING, FAYE NAME '
STREETADDRESS | PMB 536. 1460 GOLDEN GATE PARKWAY, #103 ] STEETADDRESS ' ,
erv-st-a¢ | NAPLES, FL 34105 . CY-sT-2P ’
me MGRM [ ceiete e Ochange [ Addiition
NAME KELLY, GEORGE NAME
STREETADDRESS | PMB 536, 1460 GOLDEN GATE PARKWAY, #103 STREET ADDRESS
CITY-ST-2F NAPLES, FL 34105 CY-ST-2IF
TTLE ] Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P iy -Si-zp . . _ _ .. - -
Tme 7 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ITY-S1-2P
e {7 petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy -ST-7P
TIME - 1 Detete WTE {JChanrge  [] Adddtion
CHAME . L [ . ] . R " NAME .
. STREET ADDRESS |. e E STREET ADDRESS [ . .
CAY-ST-2P , * CTY-ST-ZP - - - o

1. I hereby cerufy that the information suppfbed with this f:hng does not. qualufy for the exemption stated in Section’119.07(3)(i}, Florida Statutes. further certify that the information B
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the reoewet or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATUFIE j EZ@”/»—;«

Sg/,z/_/}r/ 2o - éj_sa;/z

ANDTVPED

nmsasmm MANAGING MEMEER, RAJIAGEH,O

REPRESEH‘I’M‘NE Daytme Phone #




