2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096483

1. Entity Name

BRISTOL TOURS OF

FLORIDA LLC

Principal Place of Business

3016 W 387H STREET
ORLANDO, FL 32839

Mailing Address

3016 W 38TH STREET
ORLANDO, FL 32839

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90028 010 ****50.00

Ao

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P p 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number . Applied For
27-151 53 ‘-l Nol Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

GRASSANO, ROBERT

3016 W 38TH STREET Street Address (P.C. Box Number is Not Acceptable)

ORLANDOQ, FL 32839

Zip Code

City FL I

8. The above named enlity 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
tha chbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agenl and tille if applicable {NOTE: Registered Agent signature raquired when reinslaling) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O vetete TITLE O change ([ Addilion
NAME GRASSANO, CAROL NAME

STREET ADDAESS | 551 KINGFISHER DR STREET ADDRESS

CiTY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP

TME MGRM [ Dalete TITLE [ Change [ Additicn
NAME GRASSANO, ROBERT NAME

STREET ADDAESS | 551 KINGFISHER DR STREET ADDRESS

CiTY-ST-21F KISSIMMEE, FL 34759 CITY-53-2IP

TITLE MGRM [ Delete TITLE [ Chenge  [] Addition
HAME SNOW, JOHN NAME

STREET ADDRESS | 6069 ETHAN ALLEN HWY STAEET ADDAESS

CITY-S1-2P CHARLOTTE, VT 05445 CITY-ST-2P

TITLE [ petete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

VITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TP

THE 7 Delete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or;hg/;ﬁceiver ru
A Yo7~ 25Y-S/00
SIGNATURE- . /{x%% 7y D jﬁj/@é

SIGNATURE AND TYPED DR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phana #




