-

FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000049188

1. Entity Name

TRAVELERS RESORTS, LLC

Secretary of State

05-04-2004 90023 012 ****50.00

‘-Principal Place of Business Mailing Address AW - -
+:2792 FALCON RIDGE 2792 FALCON RIDGE
,‘CLERMONT. FL 34711 CLERMONT, FL 34711 e
S R I N E TR AT
Suite, Apt. 4, eltc, Suite, Apl. #, elc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
jﬁ - 03@3 0/0? Not Applicable
Zp Country ap Country 5. Cerfificato of Status Desred ~ [J 9900 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
JOHNSCN, EDWARDE
2792 FALCON RIDGE Straet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL ‘ Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicabte. {NOTE: Rugistered Agant signature raquired whan reinsiating) DATE
Filing Fee is $50.00 ., Maketheck payable'te *
Due by May 1, 2004 "', Florida Department of State - - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [JcChange [ Addition
NAME JOHNSON, EDWARD E NAME
STREET ADDRESS | 2792 FALCON RIDGE STREET ADDRESS
CITY-57-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE [ pelete MLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-7P
TILE O Delete TITLE [Jchange  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TME O velete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
e £ pelete 1ILE Ochange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus ana-Sdcurate and that my sigapture shall have the same legal effect as if mada under caih; that | am a managing member or manager of the
P gaempoweral to execute this repent as requirec by Chapter 608, Florida Statutes,

5/25/04 3ot <F9Y-1777

D NAWING MANAGING MEMBER, MANAGER, OR AUTHORRZED REFRESENTATIVE /Date Daytime Phone 4

L7




