L o FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000065455 05-11-2005 90031 038 ****50.00
1. Entity Name
HOP ONTRAVELL.L.C.
Principal Place of Business Mailing Address r
415 GENTLE BREEZE DRIVE 415 GENTLE BREEZE DRIVE 20058 J 1 8
CLERMONT, FL 34711 CLERMONT, FL 34711
s Va7 VORI
Suite, Apt. #, etc. Suite, Apt. #, ate. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
3%’3707385 Not Applicable
Zp Country dp Country S. Certificate of Status Desired O ?i'ggn?ig:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, GISELLE
415 GENTLE BREEZE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Codle

8. The above 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 cbligations of registered agent, -
SIGNATURE %} é) %m“b’\ §/2£ 208{

Signature, typed o printed name of registerad agent and Itla it j’plicuble. (NGTE: Aegistared Agani 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 / CHANGES
TITLE MGR [ pelete TITLE [ Ghange [ Additicn
NAME RAMIREZ, GISELLE NAME
STREET ADDRESS | 415 GENTLE BREESE DRIVE STREET ADDRESS
CITY-$T-7F CLERMONT, FL 34711 CITY-ST-21P
TITLE MGRM [ Delete 1ITLE [JChange [ Addition
NAME RAMIREZ-DE SANTIAGO, CARLOS E NAME
STREET ADDRESS | 4417 WESTOVER DRIVE STREET ADDHESS
Cmy-8T-2IP TALLAHASSEE, FL 32303 CImY-ST-2IP
TIME MGRM 7 petete TLE [] Change  [J Addition
NAME PIPITONE, TRICIA M NAME
STREET ADDRESS | 4417 WESTOVER DRIVE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE MGRM O petete TITLE [Ochange [ Addition
NAME DAVILA, ERNESTO NAME
STREET ADDRESS t 415 GENTLE BREEZE DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-2P
TITLE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP ChY-$T-2P
TILE O pelste TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: % 5 »Z‘% ’%25 2.3 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. ER, OR AL ZED SENTATIVE

Phane #




