2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000051846 ST, Feb 29, 2008 08:00 AT
- e bl Secretary of State
TOUR PROPERTIES LLC e /
LT

Principat Piace of Business Mailing Adaress
19831 BEAULIEU CT. 19831 BEAULIEU CT.
o T H“HI““ ||H’ |’|” ||’” ||m ||m ||m I”l' HII‘ ﬂ“‘ |‘I'| Ium m ’"’
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Sure, Apt. #, el 1st MOORE CR2E083 (10/07)

City & Slate Cily & State 4. FEl Numoer Appiied For

61-1475443 Not Apphcatle
Zip Country e Gouriry 5. Carlificate of Status Desired [} gi.gg‘;?;émnm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PIETRZYK, STEVEN R
19831 BEAULIEU CT.
FORT MYERS FL 33908

Street Addrass (P.Q. Box Number is Not Accapiaoia)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

lhe ablgations of registsred agent.

SIGNATURE
Sigraturo, ped or ot name of reg slerad agant and Lk fapphsank INOTE Registansii Agart 5.0 e 12062 wLn 10nsnmg) DATE
FILE NOW!' FEE IS $138 75 -
& +o
' B-001 133.75
‘Make Check Payable to: Floﬂda Deparlment of Stal - 13
9, MANAGING MEMBERS:MANAGEFIS 10. ADDITIONS fCHANGES
TITLE MGR O pelere TILE O change [ Additien
HAME PIETRZYK, STEVENR NAME
STREET ANDRESS (19831 BEAULIEU CT. STREET AGDRESS
CITY- ST-2IP FORT MYERS FL 33908 CRY-ST-ZP
TIILE MGR [ Delpte TIILE [ Change [ Additon
HAME PIETRZYK, MIRIAM L NAME
STREET ADBRESS | 19831 BEAULIEU CT. STREET ADDRESS
CI7Y-5T-2IP FORT MYERS FL 33908 CrY-§3-ZP
THLE [ Gelete TiTLE [ Change [ Additon
NAME N NAME
GTREET ADDAESS STREET ACDRESS
CITY-8T-2IP Cry. 5i-2iP
TILE [ Delate TITHF [ Change [ Acditon
NAME HAME
SIAEET ADDRESE STREET ADDRESS
ClTy-8T-71p CiTy-5i-2°
TITLE ] Deigte TITLE {1 Change {7 Additon
HARE RAME
STREET ADDRESS STREET ABORESS
CiTy-3r-2Ip CITY- §7- 2P
THLE O pelste TiLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- 8T-21P CITY-57- 2

11. | hereby certify thal the nformation supphed wiin this fiing does not quality for the exernptions contained in Section 119, Florida Statutes | turther certify that the infarmation
inticated on ihis rgport s frue and accurate and that my signatle shall have the same legal ettect as it made under vat: that | am a managing mernber or rmanager of the

limitad hability cormpany or the recewmer or rustae ampower

SEGNATUREC-/%/—

le this repar

s required by Chapiter 808, Florida Stalutes.

212 /los

SIGNATURE AN{T\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE T Qaw

CaymroPwee g




