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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # L04000039507

1. Entity Name

COMMODORE TRAVEL CONSULTANTS LLC

Secretary of State

01-12-2006 90041 001 *****5.00
01-12-2006 90041 002 ****50.00

Principal Place of Business Mailing Address

DELRAY BEACH, FL 33483

414 COMMODORE CIRCLE 414 COMMODORE CIRCLE JUUUUVILY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F e s AR AR
- Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FE} Number . Applied For
APPLIED FOR ”Za ”7 sf20 Not Applicable
Zip Country i Country 5. Certificate of Status Desired B/ fosegooqadr:dmnal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
o T = Tt - T Name = —— === —_—— TRt =T A
WOLF, SANDRA
414 COMMODORE CIRCLE Street Address {P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE -_

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

Sigrature. typed of prieted name of nacpstered apent and tte if epphcabis

(NOTE: Repisterad AQent Sipriature riquined when résnstaing}

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

§ TMLE MGRM 1 Delete TLE O Change [ Addition
HAME WOLF, SANDRA M RAME
'STREET ADORESS | 414 COMMODORE CIRCLE STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33483 CITY-SF-2P
me O Delets me Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CiTY-ST-2P
TME 3 etete TME DicCrange [ Addition
NAME NAME

-{—~STREET ADDHESS - | — —_ - - - - —=— N smeet aotheSS | — —— ——— ——
CY-ST-2P CITY-ST-2P
TmEe [ petete ME (O Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-§T-2P
TLE [ Deets TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CiTY-ST-4P
TME 0 petete TME {CJchange  [J Addilion
NAME NAME
STREET ADDRESS. STAEET ADORESS
CITy-ST-IP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 112, Florida Statutes. | further Certify that the information

indicatad on this report is frue and accurate and that my signatyreg shall have the same legal offact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SHUDRA Ll)o:..F

56! A74-0S5L

SIGNATURE: 524:4:4/ ubty

ma:morweoonmnmormmmnﬂm

ER, OR AUY

) -4-0L

REPRESENTATIVE Daytime Phane #




