FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000017610 03-14-2006 90204 039 ****50.00

1. Entity Name

MIAMI COACH & TOCURS LLC

Frincipal Place of Business Mailing Address v

81071 BYRON AVE 8101 BYRON AVE 2001 5852

SUITE 502 SUITE # 502

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US

R s TR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

| ' ‘ao 2290 Soq Not Applicable
ZID_ ) Couniry Zip ) ~ Country 5. Cerlificale of Status Desired O gese‘ggqagﬁm_‘a'__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEVIK, MURSEL

8101 BYRON AVE Street Address (P.Q. Box Number is Not Acceptable)

SUITE # 502

MIAMI BEACH, FL 33141

City FL [ Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of pntad name of ragistered agent and hile ¢ appkcable ({NOTE Regrsiered Agent signature requiad when rensiaiasg) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 20086 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition

HAME CEVIK, MURSEL NAME

STREET ADDRESS | 8101 BYRON AVE SUITE# 502 STREET ADDRESS

CITY-57-2IP MIAMI BEACH, FL 33141 CITY-ST-71P

TILE 3 Detete FITLE [J Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-F CIry-51-21P

TiLE O oelete TITLE o _ Oghange [ Addition_
- NAME— - T mame

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§1-2P

TLE J Delete TTLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE O pelete TiTLE [T Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST1-2IP CITY-51-2IP

HILE 3 Delele TITLE [] Change  [] Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

11. | heraby certify that the infermation sdppligd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is lrue ang/Sccurale ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company ar the refeiywer ofrysxe empowered 1o exacule this report as recuired by Chapter 608, Florida Stalutes.

SIGNATURE: 03 /°c‘ }0 6 (3-5)86744
L

SIGNATURE AND TYPE! (n AED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirng Phong #

e

7\



