.
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000093043 Mar 03, 2008 08:00 A
1. Entily Name
retary of
FINE TRAVEL, LLC Secretary of State
Pringisa Pace of Busingss Mailny Addross
2828 CRAYTON RD PO BOX 11448
e e “"“I” I” II)I, I““llm |Im IW ||»| m" W) Il)» m“ ’))") m ‘ll’
2. Principat Placc o Busingss - Mo P.O. Box # 3. Malng Address
Suite, Apl. #. elc. Suite. At . €1C. 15t MOORE CR2E083 (10/07)
City & Sinte City & Staie 4. FEl Numper Appled Far
20-3507118 Not Applicatle
Zin Country i Courtry 5. Cenficate of Siaws Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
FINE, ROGER . -
2828 CRAYTON RD Street Address (P.O. Box Number is Not Accepianle)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits g statement for the purpose of changing its registered office or registered agent, or poth in tne State of Flonda. 1 am familiar with, and accept
the obigatons ol regislerad agent.

SIGNATLUIRE
Spriare, bpea o pnred e of rog aerod agort ez e Eagpnianie CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS {CHANGES
mE MGRM [ nalete i3 [JcChange ] Adaitien
HAME, FINE, ROGER KAME
STREET ARGRESS | 2828 CRAYTON RD STHEET ABDRESS
Cv-ST2f_ |NAPLES FL 34103 st HOODO0R4 7080
niLE MGR O patete TiTLE 3/159/08-80004-003 ckal. TR addian
HAKE FINE, DOMINIQUE HAME
STREET ADDRESS (2828 CRAYTON RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-57-ZP
I . O Delere liTik O change [ Aadition
NAME NAME
STRELT ADDAESS STREET ALDKESS
BITY-5T- 2P CITY-57- 2 ~
TILE 7 Detete THILE [ Change [ Addinsa
HAME HAME
SIRLET ADDNLSS STREET ZDDFESH
CIvy-ST-21P CiTY- 5i- 2P
TITLE 3 peigte TITE O nange [ Addition
HARE NAME
STALET ADDHESS STHEET ADOFESS
LITY-57-7I CiTy-57-2iP
TILE [ elote TITE [ Change  [] Acditien
NAKE NAME
STREET ADDRESS STREFT ADDRESS
CIly-51-2P CITy- 572

1. | hereny certdy that the infour
indicated on this repari is trf
limited liabitity company or

ion supplied with: this filing does not quality for the sxermnptions cortained in Section 119, Flerida Statwtes. | furthsr Serily that tha information
dno accurate ang that my signalure shall have the same legal eftect as if made under oath: nat | am & managing member or rmanager of the
eceiver or irusley empewerad to execulé this report as required by Chapter 628, Flonda Slalutes.

SIGNATURE: f{ b L/zq/ac?

SIGNATURE AND TYPED OR P TED NM.¢ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 'ﬂw Caylire Py e 5




