FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004782 03-27-2007 90200 016 ****50.00
1. Entity Name
TRAVEL "R" US, LLC
Principai Place of Business Mailing Address . L RLA L
2515 BAYSHORE GARDEN PARKWAY 2515 BAYSHORE GARDEN PARKWAY
#9 #9
BRADENTON, FL 34207 BRADENTON, FL 34207
e e T (RTITAATIEeIERA

2P0F et Fue D 28608 ot foe O

SU'teﬁDt’-,#.oG:‘. SU'N:;\D‘/"::;é 03222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

anp-;‘al:) L FL aclemndos Flo 20-2195167 Not Applicable
Zép$/207 Counuwbg zma 1w Countruy s/ 5. Certificate of Status Desired O Eese‘ggqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name

ROLDAN NONAB. * * — ;%/g/gn Mowa B

1 ) RE RDEN PARKWAY treet Address (P.O. Box Number is Not Acceptable)
3‘59 5 BAYSHO GA 2RPo? (poth Ave o
BRADENTON. FlL 34207 4 /ool

Cit Zip Cod
Iyﬁﬂ:a’-auﬁﬂ FL ] 'p_;osﬁ:zen

8. The above named enity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations o istered age

:jié‘.lélN_ATUHE > mﬂ'ﬂ m/g N ? 0'? éd/h/ D:E/é”'/é'?

- Signature, [y'ped or pnm‘é’d name o registered agenl and title if applicable. {MOTE: Ragistered Agent signature required when reinstating}

-

“Filing Fee is $50.00 Make check payable te
Due by May 1, 2007 7 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TILE MGRM O Delets TITLE MG BgChange [ Addition
. ROLDAN, NONA B A Rololasrs, Nowa B
STREET ADDRESS | 2515 BAYSHORE GARDEN PARKWAY # 9 STREET ADORESS | gof 4,54}, ﬁu@ 034 # ool
omv-sT-zF | BRADENTON, FL 34207 WY ST "B featiosd St ByacT?
TTLE () Delate Tme 7 Ol cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2IP CITY-ST-2IP
TILE O celete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delate TITLE [ Ghange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Belete TWTLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th eiver or trustes empowered to execute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE® [V I e é?ﬂﬂowu 2/hs/07  9R/-FSS-PESED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Gayume Phane #




