. A FILED

" 2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000031346 04-05-2006 90021 026 ****50.00

1. Entity Name
VOLARE TRAVEL INTERNATIONAL, LLC,

Principal Place of Business Mailing Adcress
2020 W PENSACOLA STREET PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316 US

TALLAHASSEE, FL 32304

Suite, Apt, #, elc. Suite, Apt. #, etc,
01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO —15 Boﬂ_,qo Not Applicakble
Zij Countr Zi Countr .
P unity P uniry 5. Certficate of Staiws Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEOM-GARLO— L Swwn M (4 o;u i
LRp-NE-2 ST - FRERT Streef Address (P.O. Box Number is Not Acceptable; .
SUTFE-4 20920 N Py Biols S Suwade 7]
SHAMF Y3t ST
City Zip Cods
P “ |a"t\CA\AMS&Q FL |‘32mq
8. The above named entity subsmits this statement e pfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
n\ O
SIGNATURE o 3 2
Signature, typed or printed name of y(slered Safirt and iitle i applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM 7 vefele TInE O charge [ Addition
NAME LEONI, CARLO NAME
STREET ADDRESS | 225 NE 34TH STREET, SUITE 211 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE MGRM O Delete TITLE {JChange  [J Addition
NAME LEOCNI, STEVEN M NAME
STREET ADCRESS | PO BOX 2535 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32316 CITY-ST-2IP
TITLE MGRM— ELnge TITLE [ Change [ Addition
NAME LECONL JONATHAN NAME
STREET ADDRESS } PE~-BOX-2535 STREET ADDRESS
CITY-ST-2IP TALEAHASSERE-RL—32316 CITY-ST-2IP
TILE O Delele TTLE mé R\ OJ Change B Addition
NAME NAME Léorvy Doo LA S 9
TREET ADDA
STREET ADDRESS STREET ADDRESS Yo ‘3 2% 2 535
CiTY-ST-2IP CITY-ST-2IP TALUANAT CEE FL ILIIL-251%rsS
TITLE [ Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O Deiete TITLE {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certily that the information supplied wit oes not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an y fignatura shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or tru ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 03 \30‘0‘0 350-$I0-313)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #




