2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L04000053558 ecretary of State
1. Entity Name
WORLD EXECUTIVE TRAVEL, LLC 04-30-2007 90074 041 **7%35.00
Principal Place of Busingss Mailing Address
3522 LISMORE DRIVE PO BOX 2478
LAKELAND, FL 33803-5209 LAKELAND, FL 33807-7715 -
S R B € RS MGTRT AR R DALD
Suite, Apt. #, etc. Suite, Apl. #, e1c. 04272007 Chg-LLC CR2E83 {12/06)
City & State City & State 4. FEI Number Applied For
40-0223753 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired ?iggqm'“"“‘“
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GHENT, THOMAS D JR.

3522 LISMORE DRIVE Street Acdress (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803-5209

City FL i Zip Code

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

the obligations of regiﬁmgent. .
SIGNATURE WLW 25 l-hh’d 2ec’H
Signeture DATE

. typewidr primed narme of registered agent and bike f Appbcable. (NOTE. Registered Agard signatura required when rematating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE - MGR ] 7 Delete TINLE [J change [ Adeition
NAME - | GHENT, THOMAS D JR. NAME
STREET ADDRESS | 3522 LISMORE DRIVE STREET AGDRESS
CITY-ST-2IP LAKELAND, FL 338035209 CITY-ST-2IP
Tme 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-50-ZP CITY-§1-21P
THLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2F
TIMLE [ Delete TmE Dichange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-2IP CITY-51-21P
TILE 3 Deete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Desete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T7-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or Wust powered to execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: 0 { yij ﬂw«l 1607 (8i3)333-433
BIGNATURE AND TYPED OR PRINTED NABE OF SIGNMNG MANAGING MEMBER, MAMAGER, ORt AUTHORIZED REPRESENTATIVE Date v '

Daytrme Phone #

;




