2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000093228

1. Entity Narme
TRAVEL COUNSELORS, LLC

Principal Place of Business

SUNTRUST FINANCIAL CENTRE
SUITE 1700, 401 E. JACKSON STREET
TAMPA, FL 33602-5803

Mailing Address

SUNTRUST FINANCIAL CENTRE
SUITE 1700, 401 E. JACKSON STREET
TAMPA, FL 33602-5803

2. Principat Place of Business

SO\ TuTER N picwAe PR AT

3. Mailing Address

B0 1 IpuTepnpovine PARuwaY

Suite, Apt. #, eic.

Suite, Apt. #, ete.

FILED

Apr 28,2006 8:00 am

ecretary of State

04-28-2006 90009 022 ****55 00

A

STH_F oot ST™H Fureck 04242006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
Wiide maey, Frorion WoidiZ MARY, [CLORIDA 30 - 333704 Y Not Amieatie
Zig A746 Cac;"yg A Z3ip‘l b CT}%A 5. Cerlficate of Satus Desired K, gi-ggqgf:diﬁonal

8. Name and Addt?s of Current Registered Agent

7. Name and Address of New Registered Agent

N
HOCK, RONALD G
SUNTRUST FINANCIAL CENTRE
SUITE 1700, 401 E. JACKSCN STREET
TAMPA, FL 33602-5803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The 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 familiar with, and accept

me obllgatlons of registered agent.

S!GNATURE
o Signature, typed of printed name of registered agent and ttle if applicable. {NGTE: Registered Agent signature required 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
TME HGERM - Cupigpmapn [ Delete TITLE [J¢hange [ Addition
NAME DAV SPEAAMARN HAME
SHRETADRESS | TR AVIEL VCUSE ; CHURCA GAE STREET ADDHESS
CITY-ST-2P oo AL 1 1TRH U CITY-§T-2P
TITLE MR — CE£D O belete TLE [ change [ Addition
NAME STIEP HEMN AVYRWE NAME
STRECT ADDRESS | ~~y2 AW L \AOUS & , C MU QU4 LATE STREET ADDRESS
CITY-ST-TP POLTOR DB 111 , UKW CITY-ST-2IF
TLE MNGRM - PRESIDINT &~ ¢SO0 ] Delete e Jchange ] Addition
NAME GRABYNE  C ARE HAME
STREETAOORESS | BOL TWNEY W Prow/™— Pty Sns wa STREET ADDRESS
CITy-51-21P WO e }V\tﬁ\&"/ e 227%6 CITY-5T-21P
e M ELM - SECLTALA Frtensovertd telae e Dl Change [ Addition
NAME D EEW  LeFin NAME
SRETADDRESS | “TWA VEL. A\XARE | Cluddid6AiE STREET ADDRESS
CiTY-8T-2IP PotTow AL MTH L UK CITY-ST-2IP
TLE [ pelete TME [0 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-S1- 0P
TME [ pelate e [ Change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2P oTY-$1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegaf effect as it made under oath; that | am a managing member or manager of the

limited liability comp,

SIGNATURE: >+

r the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Y

Crpeme R, Copfus

H’/:Ld_/o'é 4o 62 - 195G

TvPep ok PRINT‘ED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #




