FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000005488 02-15-2006 90130 031 ***¥50,00
1. Entity Name
TOURS & DETOURS, LLC.
Principal Place of Business Mailing Address
8700 ULMERTON ROAD 8700 ULMERTON ROAD
SUITE 132 SUITE 132
LARGO, FL 33771 LARGO, FL 33771
T s R OR O R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
APPLIED FOR Not Applicable
Zie Couniry Zo Country 5. Cerlificate of Status Desired O Ei'ggqﬁdrﬂk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
SEMINOLE, FL 33772
< City FL , Zip 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 accept
the obligations of registered agent

SIGNATURE !

. Sigratute, yDed of PAINlad narme of regleed agent anda ke d applicable. {KROTE: Registered Ageni signature raguired when reinsiating) DATE

- Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o

9. % MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

e MGRM [ Delete TILE {J Change [ Addition
NAME LIPSCOMB, JAMES NAME

STREET ADDAESS | P.O. BOX 22 STREET ADDRESS

CITY-§T-2IP LARGO, FL 33779 CITY-ST-2IF

TITLE O pelete TITLE [Dchange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1- 7P

TiLE 1 Detete TINE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |.

CriY-§1- 2P City-§T-7P

TILE ] Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P civy-st-zie

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-DP CITY-ST-ZP

TITLE O oelete TITLE [ change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ClTY-sT-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informatian
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recgiyer or isustea empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: T Copapens 2450 72743('—%/}

bt

ARXTHG MEMBER, MANAGER, OR Aurrylzsn REPRESENTATIVE Date Gaylime Prone #




