' FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEQPNUMENT # L05000055558 (03-23-2006 90265 017 ****50.00

. Entity Name

LATIN AMERICAN PLEASURE TOURS, LLC

Principal Place of Business Maifing Address

6278 NORTH FEDERAL HIGHWAY 6278 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE, FL 33308 - FORT LAUDERDALE, FL 33308

s v RN RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number plied For

Not Applicable
Zip Country Zip Country 5. Ceriicate of Stawus Desired [ ?igg Q:jéj;uonal
~7 & Name and Address of Current Reglswred- Agent 7. Name and Address of New Reglstered Agent

5 Name
CONNER, TERRY. -.

6278 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

FORT L AUDERDALE, FL 33308

o

City FL [ Zip Code

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 Flosida. 1 am familiar with, and accept
the obligations of registared agent.

i

SIGNATURE
'_‘ Signature, typed o prinled name of registered agent and tina il applicable. {MOTE: Registerad Agent sipnature requirgd whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L MGR O peteee TnE O change  [J Adcition
NAME CONNER, TERRY NAME
STREET ADDRESS | 6278 NORTH FEDERAL HIGHWAY STREET ADDRESS
GiTY-$1-21P FORT LAUDERDALE, FL, 33308 CITY-5T-2IP
me 0 petete TmEe O Ghange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TmE_ [ Change E_] Addilion
NAME NAME : - -
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-§T-2IP
TILE O petete FITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TME 7 Delete TIME DOl change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
aTY-51-2p to ) CrY-sT-2IP
me Opeee ] mme O change [ Addition
NAME - R NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing'does not qualify for the exemptions cortaingd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am a rmanaging member or manager of the
{imited iiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e (COrne o .3! I ﬂﬂw

Daytime Phone #

SGNATURE AND TYPED on‘ﬂ\xmm NAME OF BIGNING MEMBER, M OR AUTHORRZED REPRESENTATIVE
7




