2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L04000041206 ecretary of State
!fEEgtg?"agBRlVER TOURS LLC 04-29-2005 90037 003 ***¥*50.00
Principaf PMace of Business Mailing Address
199 VALDIVA STREET 199 VALDIVA STREET mEEEyEsT
PUNTA GORDA, FL 33983 1S PUNTA GORDA, FL 33983 tIS
S— SN [ R I SR
Suite, Apt. #, etc. Suite, Apt. #, etc., 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
05- 00377 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired [ g% Addlional
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
SHUGART, TERENCE L
199 VALDIVA STREET Street Addrass (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City Zip Code

FL

8. The above named entity submits this statemant for the purposs of changing its registered offica or registered agent, or both, in the State of Forida. | am famitier with, and sccept
the obligations of regisiered agent.

SIGNATURE __
Signaiura, typed of printed name of registerad agent and title  appiicabie, {NOTE: mgimrad Agent signature required when reinstating) DATE

Filing Fee Is $50.00° . e - - = - Make check payabis to

Pue by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
b1t MGRM [ petete TME [ Change [ Addition
NAME SHUGART, TERENCE L NAME
SFREET ADDRESS | 199 VALDIVA STREET STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33983 i CITY-ST-2P
e MGRM O Delate ME [ Change ] Addition
NAME SHUGART, MARTHA A NAME
STREET ADDRESS | 199 VALDIVA STREET STREET ADDRESS
CTyY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-2IP
THLE [ Detete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
offy-st-ap cry-ST-2
me 2 Delete TiE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ofTY-ST. 218
TE O petete TRLE [OChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDAZSS
cy-ST-2P ) i : oIy-st-ap .
me B | O Delete ™me Clchange [ Addition
WE - - - WE - -
STREET ADDRESS |- - STREET ADDAESS
cY-5T-2P eIy ST- 2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath;
Emited liahility company or the receiver or trustee ampower

QICNATIIRE- %/x/‘

TFBer o S Sosrroa e

that | am a managing member or manager of the

0 exscute this report as required by Chapter 608, Florida Statutes.

_ 5/'51(2 o5



