2007 LIMITED LIABILITY COMPANY
ANNUAL-REPORT )

DOCUMENT # L05000013486 .

1. Ently Name

A & | TRAVEL INVESTMENTS, L.L.C.

Principal Place of Business

8501 PADOVA COURT
ORLANDO, FL 32836

Mailing Addrass

8501 PADOVA COURT
ORLANDO, FL 32836
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S FILED
May 03, 2007 08:00 A
Secretary of State -.

AN T

03012007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Applied For
20-2479844 Nol Apolicable

& Certificate of Status Desired ] $5.00 Aqditional

Fee Required

6. Namo and Address of Curront Reglistered Agent

REHMETULLAH, ISHARAT
8501 PADOVA COURT
ORLANDO, FL. 32836

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigratre, typed or prnted name of registered agent and ite if apphcable,

{NQTE Rogisieced Apeni signature raguired when fensiating}

DATE

Fliing Fee Is $30.00
Due by May 1, 2007 - .
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. MANAGING MEMBERS /MANAGERS l

TITLE MGRM

NAME JESSANI, AL-AMIN
STREET ADDRESS | 7818 FERNLEAF DRIVE
CITY-ST-2IP ORLANDOQ, FL 32836

TITLE MGRM

NAME REHMMATULLAH, ISHRAT
STREET ADDRESS | 8501 PADOVA COURT
CITY-ST-2IP QRLANDO, FL 32838

TITLE
NAME =
STREFT ADDRESS
CITY-S1-2IP

TITLE

NAME

STRELT ADDAESS
CiTY-§3-7i¢

TME

NAME

STREET ADDRESS
CiY-81-7p

TLE

NAME

STREET ADDRESS
CITY-ST-2Ip

e e e

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not qualify for the exemnlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timiled liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Q% ovoniny S

“.29.07%

SIGNATURE AND TYPED OR PRINTED NAME O?SIGNING MANAGING MEMBEZR, OR AUTHORIZED REPRESENTATIVE

Daa Deytime Phone #



