FILED

S | Mar 31, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
03-31-2008 90269 038 ***138.75

DOCUMENT # L05000096483

1. Entity Name

BRISTOL TOURS OF FLORIDA LLC

Mailing Address - B ﬂﬂ 1 8 3 8 7

3016 W 38TH STREET o

Principal Place of Busingss

3076 W 38TH STREET
ORLANDO, FL 32839

e LR TAOAARIA

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, atc. Suite, Apl. #, etc.
wie. Ap P 02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
37-1516534 Not Applicable
i Count Zi ”
Zip ountry P Country 8. Certificate of Status Desired O $5.00 Additional
- ~Fea Required
6. Name and Addrass of Current Regl ed Agent 7. Name and Address of New Reglstered Agant
Name

GRASSANO, ROBERT
3016 W 38TH STREET
ORLANDO, FL 32839

Strael Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle i apphcabile.,

(NQTE: Registersd Agent signature requirsd whoen remstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE

‘Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGRM ﬁne&eze e Clchange [ Addition
NAME GRASSANO, CAROL NAME

STREET ADORESS | 551 KINGFISHER DR STREET ADDRESS

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

TILE MGRM O petete TITLE [ Change [ Adgition
NAME GRASSANO, ROBERT NAME

STREET ADDRESS | 551 KINGFISHER DR STREET ADDAESS

CITY-S1-2IP KISSIMMEE, FL 34759 CITY-S1-21P

TITLE MGRM 3 pelete TITLE [ cChange [ Addition
NAME SNOW, JOHN - - - RAME

STREET SDDRESS | 6069 ETHAN ALLEN HWY STREET ADDRESS

CITY-ST-2P CHARLOTTE, VT 05445 CITY-ST-21P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP CITY-$7-2IP

mie O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-§T-2P

TLE O perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-$1-2IP

11. t hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member Gr manager of the
' tee empowered lo executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the re: or tr

SIGNATUR

2|27]98  p1-259-51

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)

Dats Daytame Phona #




