FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000071404 TEEN 04-21-2006 90015 014 ****50.00

1. Entity Name
SUGRUE TRAVEL L.L.C.

Principal Place of Business Mailing Address 2 0 0 3 3 9 21

9830 SCOTT MILL ROAD 9830 SCOTT MILL ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e T AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E08S (11/05)

City & State City & State 4. FEI Number Applied For

¥|Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?iggqgf:rml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
SUGRUE, CATHERINE
9830 SCOTT MILL ROAD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
P Ciy FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE %

) Signature, yped o prirted nama of registered agent and title i apphcabi. NOTE: Registersd Agent signsslts fequired whan fehstaing) DATE

i':'llln% Fee is $50.00 Make check payable to

- - _'Due by May 1, 200§ . Florida Department of State
B MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me i MGR "‘i O3 Delete TME [ Change (] Addition
nwe < | SUGRUE, CATHERINE: NAME
STREET ADDRFSS, | 8830 SCOTT MILL RO%S STREET ADDRESS
ory-st-aF- ~ | JACKSONVILLE, FL 357 city-sT-2P
mE . e [ Delets TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2p Chy-ST-2F
TILE [T Delete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IF CRyY-ST-2P
THLE 1 Delete e [ Change  [T] Addition
HAME NAME
STREET ADDREES STREET ADDAESS
CITY-§T-2IP CiTY-ST-apP
TITLE T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CiTY-ST-2P

11. | hergby certify that the infonmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company of the receiver or trustea empowered to execute this report as required by Chapter 608, Florida S

. - (%o
SIGNATURE: 8 A THERINE D erue &W = 7%7/% 737-(

SIGNATURE AND TYPED OH PRINTED NAME OF SKINING MANAGIMG MEMEER, MANAGER, Jli_}dmomo REPRESENT ATIVE Daytime Fhone #

be




