FILED

Mar 16, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # L05000096483 03-16-2007 90133 016 750,00

1. Entity Name

BRISTOL TOURS OF FLORIDA LLC

UUUNIJUI]

Principal Place of Business Mailing Address

3016 W 38TH STREET 3016 W 38TH STREET

ORLANDO, FL 32839 ORLAND, FL 32839

Suite, Apt. #, eic. Suite, Apt. #, etc. 03052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1516534 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired O Fes Requirad.
5. Name and Address of Currant Reglstared Agent 7. Nama and Address of New Reglstered Agent
Name

GRASSANQ, RCBERT

3016 W 38TH STREET Strest Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32839

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha aobkligations of registered agent.

SIGNATURE

. typéd Or printed name of regestered agent and title o applcabie. [NOTE: Registrad Agent tigneture requirsd when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TMLE MGRM 0 etete TTLE [ Ctange [ Addition

HAME GRASSANO, CARCL NAME

STREET ADDRESS | 551 KINGFISHER DR STREET ADDRESS

CITY-ST-2F KISSIMMEE, FL 34759 CITY-57-2IP

TILE MGRM {1 Deiete TITLE [1Change [ Addition

NAME GRASSANQ, ROBERT NAME

STREET ADORESS | 551 KINGFISHER DR STREET ADDRESS

CITY-57-2IP KISSIMMEE, FL 34759 GITY-ST-ZIP

TITLE MGRM [ celete TITEE [J Change [ Addition

NAME SNOW, JOHN NAME

STREET ADDRESS | 6069 ETHAN ALLEN HWY STREET ADDRESS

CITY-5T-2IP CHARLOTTE, VT 05445 CITY-ST-2P

TIME O Delete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-57-2IP

TLE O Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-57-21P

TE 1 delete THLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS . .

CITY-ST-2IP CITY-ST-21P -

1. U hersby certily 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 andthat my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the r ar or {rustgh empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

3lo7  po-2tseer

SIGNATURE:

BIGNATURE AND TYJED ﬁ PR NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE ' Da\J Daytime Fhone #




