FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048165 02-17-2005 90103 013 ****50.00
1. Entity Name
TOURISM DEVELOPMENT SERVICE, LLC
Principal Place of Business Mailing Address ‘ U U 1 .'. ( U b
4160 WEST 16TH AVENUE, STE. 309 4160 WEST 16TH AVENUE, STE. 309
HIALEAH, FL 33012 HIALEAH, FL 33012
P v MRV SRR
Sulte, Aptl. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City 8 State City & Stata 4. FE! Number Applied For
. Zo ~1677956 Not Applicable
Zip Country ap Country 5. Cenilicate of Status Desired O fgggﬁ?:;ﬁmal
“ = B.-Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

CHEEMA, BALWANT PA.

4160 WEST 16TH AVENUE, STE. 309 . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL l Zip Code

8. The ahove 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 registared agent.

SIGNATURE : 4
Sigrature, typed or prinled name of registerad agent and Ltle « applicabia. (NCTE: Ragislersd Agenl signature required whan reinstating) DATE

Filing Fee is $50.00 ' . ) ' Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 oelete TILE rie? -k > O Change ,E" "addition
AN '| ZEPEDA, OSCAR M - AvE Z PN Hy OSTHT AT e,
STREET ADDRESS | 4160 WEST 16TH AVENUE, STE. 309 SIREET AODRESS | apyo 0 I EET /6 7 AUE SITE 2P
ai-s-2¢ | HIALEAH, FL 33012 civ-s1-2e 6‘2774617,?'/ L. TRPO/r 2
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-57-2P
THLE [ Delete TILE [J Change [ Addition
NAME™= —_- - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P : CITY-S1-2IP
TITLE O pskete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T- 2P
TINLE ) O petete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 7P CITY-SI-7P
TITLE 3 oelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Y ST-2IR

11. | hereby certify that tha informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha samas legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o axecula this report as required by Chapler 608, Florida Statutes.

SIGNATURE: S Z A/ SOS FEEGEAR2,

BIGNATURE AND T¥PED OR PRINTED NAME OF SIGHIMIENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Dayume Phane #




