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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000005042

1. Enfity Nama
TRAVEL WELL, LLC

,

Mailing Address

POBOX 725 -
WINDERMERE, FL 34786

Principal Place of Business,

2520 SAND MINE ROAD
DAVENPORT, FL 33897
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FILED
Feb 19, 2008 08:00 A
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4. FEI Nurmber Applied For
20-2180869 Not Applicable
5. Certlicate of Sialus Desired Iﬁ $5.00 Addnonal

Feg Requlred

8. Nnmo and Addrass of Curranl Raglslerad Agant

FLOYD, THOMAS C
2520 SAND MINE ROAD
DAVENPORT, FL 33897
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the obligations of registered agent,

SIGNATURE

B. Tha above namad enlity submits this statemeant for the purpose of changing its regvsterad oﬁlca or registared agent, or bcth in the State oi Florlda | am tamiliar with, and accapt

Signature. typed o printed nama of registared agent and tifle f appiicable

(NOTE Reguierad Agant signaturs required whin ranstatng)

DATE

FILE NOWIII - FEE IS 513875 LT '
Aftar May 1,-2008 Fee will be $538.75 £

"
)
b

e nw.f":'

MANAGING MEMBERS/MANAGERS

3
TITLE

NAME

STREET ADDRESS
Ciry-SI-2ip

¥ F

MGRM
FLOYD, THOMAS C
2520 SAND MINE ROAD
DAVENPORT, FL. 33897
MGR
FONTENOT, DANIEL §
2520 SAND MINE ROAD
DAVENPORT, FL 23897

TILE
NAME
STREET ADDRESS k'%‘ 'h
CITY-S7-2P R
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STREET ADDRESS o
CITY-ST-2P e %
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TITLE

NAME

STREET ADDRESS
CITY-57-2P

aﬁe méle

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME
STREET ABDRESS e T s
CITY-S7-2IP o .
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limited liability company or the receiver or trustee empowared

SIGNATURE:

11. { hereby certily thal the information supplied with this filing doss not qualify for the examptions canlained in Chapter 119, Florida Slalutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under vath; that | am a managing membar or manager of the
xacula this rapon as required by Chapter 808, Ferida Statutes.

(863) 420-6699

BIGNATURE Pﬁ CR PRINTED NAME OF 81GNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dale Dayteme Fhona ¥

M



