2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~ '. . Apr 26,2007 8:00 am

DOCUMENT # L03000051869
vt ecretary of State
ofe 2fe e e

PETRA HOLBERG-CALVARUSO TRAVEL, LLC 04-26-2007 90037 020 50,00
Principal Place of Business Maiting Address
405 SEA SPRAY LANE 405 SEA SPRAY LANE
e e H“"I‘I'I,” ii‘ii lim Ii"l‘“’mm “m |H|mm llm Iml mm m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing_ Addross

Suite, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10;’06}

Cil;ﬁlalo . Y City & Stalo 4. FE| Number Appired For |

Lt P A L e* e 27— ,j (72 76-0747082 Not Applicable
_,?DZ’/ &z Coﬂ?ﬂd Zp Country 5. Cerlificate of Slatus Desired O gi'ggu’;?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLBERG-CALVARUSOC, PETRA
405 SEA SPRAY LANE

Streel Address (P.O. Box Number is Not Acceplable)

PONTE VEDRA BEACH FL 32082

Cily FL Zip Code

8. The above named enlily 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 accept
the obligations of regisiored agent.

SIGNATURE
Sgrature, typed or prnted name of regisiered sgent and Wk d aosicaple. {NOTE. Regisiered Agent sigralute requred when remnslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TMLE MGRM O oelele HILE [J Change [ Addilion
NAME HOLBERG-CALVARUSO, PETRA NAME
STREETADDRESS | 405 SEA SPRAY LANE STREET ADDRESS
€Iy -sl-2IP PONTE VEDRA BEACH FL 32082 CITY-5-21P
THiE ] Dealete e [Jchange  [] Addition
NAME ) NAME
SIRLE] ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-ST-2IP
ns, [ Delete nne [ cthange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS i
CIry Si-2IP CITY-S3-2IP
NILE ] pelate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- SI-2IP CHY-ST-2IP
TNE ] pelete T O change [ Adition
NAME NAME
SIREET ADDRESS STRIE] ADDRESS
CITY-SI-2IP CITy-ST-2IP
i1 [ oclere e Jchange  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST- 2iP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurale and that my signalure shall have lhe same legal effect as it made under oath; that | am a managing member or manager of the
limiled Kability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes.

/ ,’é . ~ . PN A o -
SIGNATURE: ﬂd‘%’é/% S A5 22 P Z

SIGNATURE AND TYPED OR PRINTED NAME CF S'GMNGﬂmGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Fhcne &




