- | FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT {(AR) - 3

DOCUMENT # L04000081580 ecretar y of State
1. Entity Name 03-10-2006 90131 014 ****50.00
SPACE TOURS LLC
Principal Place of Business Mailing Address e e
5381 WATERVISTA 5381 WATERVISTA
ORLANDO FL 32821 ORLANDO FL 32821
2. Principal Place of Business 3. Mailing Adoress
Suita, Apt. #. atc. Suite, Apl. #, alc. 151 MOORE CR2E083 (10/05)
City & Stale City & Stale 4. FEl Nurmber Appliag For
1 D } C‘p 56—6 Q{P . Not Applicatle
e Cauntry Zie Courury 5. Cetificate of Status Desired ~ [J fi-g?q‘;:‘:d‘ﬁ"“"
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narne
?%L.‘md\? A?-’E\écggris Sueet Agdress (P.0. Box Number is Not Accepiable)
ORLANDO FL 32821
City FL I Zip Code

8. Tha abeovs namad entity submits this statement far the purpose of changing its registeren office of regisiered agent, or both, in the State of Florida. | am tamiliar with, and acceot
he abligations of registered ageni.

SIGNATURE
Sgnaturg, rood o rmed e O regri e AR B0 108 SOBhCaDie

7

(NOTE Regraeroc AQend agnaie 1uaed when rensizinig) DATE

9. MANAGING MEMBERSIMANAGEHS

ADDITIONS | CHANGES
e MGRM 3 Deete C}crange [ Adatticn
NANE VARGAS, MAURICIO
STREET ADORESS |5381 WATERVISTA
un-si-ne |ORLANDQ FL 32821
IMmE MGR O oelere TE O Ctange [T Adeition
HAME TONG, VERONICA NAME
SIREE) ADORESS | 5381 WATERVISTA STREET ADDRESS
tv-S1-2¢ |ORLANDO FL 32821 oy-st-2e
e O petste TILE [ Change [ Addition
we | ) ) e . ) o
SIREET ADORESS STREET ADORESS | T
Ciy-S1.2IP CHY-ST- 2P
e O Detere e [ Change [ Addition
NAME HAME
STRECT ADDAESS STAEET ADORESS
CAY-§1-10 CITY-5T-2IP
TIE O oelere THE [ Change  [] Addition
HAE e
STREET ADDRESS STREET ADDRESS
Qry-s1-qp CITY-SI-ZF
nne O oerets TILE Olchange [T Adetion
WA HAME
SIREET ADDRESS STREFT ADGRESS
CiTY-S1-T1P ' CITY-S5i-2IF

t1. I hereby certly that the information supiNied with this filing doas not quality for me exemptions contained i Section 119, Florida Statutes. | further certity that the infermation
ingicaled on this report is true and accyryle and that my signature shall have the same legal effect as if made unger oalfy that | am a managing member or managgr of jhe
limited liabity company or he receiver \or Yustee empowerad (0 axeclie 1his raport as required by Chapler 668, Fildrica Siktutes. B\R l

) leﬁ)\ﬂ\/\(ﬂ ‘\5’1)

SIGNATURE: -

Daytrrd Phone ¥

AND TYPED O PRINTED ")f‘ ur\ﬁmn WMANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

TN




