2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000081580

Feb 15, 2007 8:00 am

1. Entily Name

SPACE TOURS LLC

Principal Placc of Business

5381 WATERVISTA
ORLANDO FL 32821

Mailing Address

5381 WATERVISTA
ORLANDO FL 32821

Secretary of State

02-15-2007 90278 024 ****50.00

VUUvAVUMN

RMRIETH

F 3

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10[06)
Cily & Slate City & Stale 4. FEI Numbor Appliad For
20-1855598 Not Applicabie
Zi Counl Zi Count i
P v P uniry 5, Certificale of Stalus Desired .| §5.00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAURICIO, VARGAS
5381 WATERVISTA

ORLANDO FL

Streel Address (P.O. Box Number is Not Acceptable)

32821

- - City=  —

A

Zip Code

FL

8. The above named entity submils

the obligations of registered ag

SIGNATURE

is stalemenl for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accepl

Sgnatute, typed or mm:uf ] e/ov registered agenl and litk f applcable.

(NOTE: Pegigrad Agent signatura reqired whan teinstaling)

2117

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS {CHANGES
e MGRM 7 pelete T [Jchange  [[] Addition
NAME VARGAS, MAURICIO WAl
SIREET ADDRESS | 5381 WATERVISTA STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32821 ) CITY-ST-2IP
TIME MGR ﬁluelele e [JChange ] Addition
NAME TONG, VERONICA HAME
STREFTADDAESS | 5381 WATERVISTA STREE | ADDRESS
CITY-Si- 2P ORLANDO FL 32821 CITY-81-2IP
MLE [ petete m [ Change [ Addition
NAME NAME
STREE T ADDRESS SIRH'} ADDRESS
cIry-s1-2ip CITY-51- 2P
TINLE 7 Delele e [ change [ Addition
NAME HAMI
STREET ADDRESS SIRLLT ADDFESS
CITY-SI-7IP CiIY-ST-2P
TIILE O pelele T [J change [ Addition
NAME NAME
SIREET ADDRESS STRELT ABDRESS
GITY-S$T- 7P CIY-$T-2P
IMLE 7 Delee TE O Change [ Addition
NAME NAME
STRELT ADDRESS SIRTLT ADDRESS
CIrY-SI-2p CIry-sl-2ip

11. | hereby certify that the information s|
indicated on this report is true and a

timited liability company

SIGNATURE:

L

or the receiy

%

L

plied wilh this fling does not qualify for the axemptions conlained in Section 119, Florida Slatutes. | further certify that the information
urale and that my signature shall have the same tegal effecl as if made under oaih; that | am a managing member or manager of the
of or lruslec empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRI

4TED N‘ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE
Ay

40

Oala

Dayuma Phone 4




