-

FILED

Aug 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-03-2007 90031 045 ***¥50.00
DOCUMENT # L05000056834

1. Entity Narme

DELUXECHINATOURS, LLC

Principal Place of Business Mailing Address G “ “ 5 41“1

1040 SEMINOLE DRIVE, SUITE 1040 SEMINOLE DRIVE, SUITE 1558
SUITE 1558 FORT LAUDERDALE, FL 33304 US
FORT LAUDERDALE, FL 33304  US

_ WS L=
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 2% 4. FEI Number Applied For |
as, EC WO 12 00N MOS0, 20-3862047 Not Applicable |
é?ga‘ | Country ’EZ%EB_-P Couniry 5. Certificate of Status Desired [} F§95&' gg‘l’:‘?ggmnal
6. Name and Addrass of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Nam
BILAS, JOHN R Rucas Soun e

1040 SEMINOLE DRIVE, SUITE 1558 Strag] Agldrass (P.O. Box Number is Not Accggtable)
FORT LAUDERDALE, FL 33304 B e U W b ST

(o1 Ton M oes FL | %%%xq,

8. Tha 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 lamiliar with, and zfccept

the obligations o Bgistel ad agent.

of rbfasmsd agent and Il i apphcabi INOTE Registersd Agent signalure required when renslalag) DATE "

SIGNATURE

Sighature, typed Of (X

Filing Feo Is $50.00 ’ Make check payable to

Due by September 14, 2007 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM C7 Delete TLE M Lem wnge [ Additien
v BILAS, JOHN R NAVE R 1 LA Tk
STREETADDRESS | 1040 SEMINOLE DRIVE, SUITE 1558 STREET ADDRESS l.) W LS 2.5 &MU S
CITY-51-2P FORT LAUDERDALE, FL 33304 ¢ CITY-ST-2IP fa14¢ ,
TiTie 7 Delete T c O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITy-ST-21P
TILE T betete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P oITY-S1-7IP
NLE O Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-21P CITY-ST-2P
TILE ] peiete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [_] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21p CIY-$1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that the infermation
indficaled on this report is true and accurate and that my signatura shall have the sama legal alfect as it made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustae empowered 10 executa this report as required by Chapter 808, Florida Statutes.

: 9 SY Kb 7-480P
SIGNATURE: 2] o) ¥

SIGNATURE AND T\'PEE(oR PRINTEDJNAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N N

& Daytme Phore #



