2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 31, 2008 8:00 am

DOCUMENT # L05000017610 Secretary of State
1. Entity N
MIAMI GOACH & TOURS LLC 01-31-2008 90067 020 ***138.75
Principal Place of Business Mailing Address
81017 BYRON AVE 8107 BYRON AVE
SUITE 502 SUITE # 502
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US
RV B RS RS A O
Suite, Apl. #, elc. Suite, Apt. #, etc. - 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2370509 Nat Applicable
Zip Gouniry Zip Gountry 5. Certificate of Status Desired O Eese'ggqlﬁf:;m"al
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.O. Box Number is Not Acceptable)
SUITE # 502
MIAMI BEACH, FL 33141
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signatura, typed of printed name of registered agent and tile Il applicable. {NOTE: Reqisterea Agert sigralule reguired when renstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [} Delete WILE ] Change 3 Addition
NAME CEVIK, MURSEL NAME
SIREET ADDRESS | 8101 BYRON AVE SUITE# 502 STREET ABDRESS
CITY-S1-2IP MIAMI BEACH, FL 33141 CITY-§T-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-71°
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-si-21p CHY-$T-21P
TITLE O oelete TITLE [ Change  [J Aaditicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TLE 1 Delete TIiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P - CITY-ST-2IP

rd

indicated on this repart is true and accurate 3 [y sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tpd :ﬂn-- ered to execute this report as required by Chapter 608, Florida Statutes

W

11. | hereby certify that the information supplied with this filing doegTot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i-.»

SIGNATURE: . of / X3 / of 1.5 %67 4L

SIGNATURE AND TYPED OR PR% NA ’R"‘PENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




