2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT #L05000097277

1. Entity Name

TRAVELTOW INTERNATIONAL, L.L.C.

03-14-2008 90203 007 ***138.75

Principal Place of Business

5422 CARRIER DRIVE
ORLANDO, FL 32819

Mailing Address

5422 CARRIER DRIVE
ORLANDO, FL 32819

- 60014033

2. Principal Place of Business - No P.O. Box #

2877 S QEANLE AVE

3.1 Mailing Address

PO BOX

BBH2

T

Suite. Apl. #, etc. Suite, Apl. #, etc.

[UITE DO 02252008  Chg-LLC CR2E083 (12/06)
Clty & Staie ity & State 4. FEI Number Apphied For
ORLANDD  FL D ELANDO | FL NOT APPLICABLE Nol Anicabie
62%30 7] LcjouémryA 62%8 @w ch’méyA 5. Certificate of Status Desired O 292'223:?;“”3'
[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

DUREK, JOSEPH D JR
5422 CARRIER DRIVE
ORLANDO, FL 32819

T I0SEPH D DURCE YR

YIS S PURN D A e

SULTE D1z

“ ORLANDO

FL | "% iy

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

the obligations of registered agent.

SIGNATURE } . M Q -2/ 23/06
g, typed or prinlad name of registared agent and fille ¥ppicable (NDTE: Repistarad Agent signalure required when reinstatvg) DATE
FILE WII! FEE IS $§138.75 Make check payable to

After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS { MANAGERS

10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TME G’Change ] Addition
NAME DUREK, JOSEPH D JR NAME

STREET ADORESS | 5422 CARRIER DRIVE, SUITE 105 smeoonss 2B 1D & ORANGE AVE SUITE T
onv-st2F | ORLANDO, FL 32819 avsee | ORLANQC Ev 272801

TILE CJ Desete THILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 Delele TILE [ Change [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-§1-21P

TILE [ Delete T [0 Change [ Aodition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-53-2P CITY-ST-71P

TMLE O pelete e [ cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S1-2IP

TLE 3 velete THTLE O change [ Agdition
NAME NAME

STREET ADDAESS. STREET ADDRESS

CITy-ST-21P CiTY-s1-21p

11. | hereby certify that the information supplied with this filin
indicated an this report is true and accurate and that my sign

SIGNATURE: WDWJ

g doas not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information

N }d an 3 ature shall have the same legal effact as it made under oath; that | am a managing mamber f th
#imited liability company ot the raceiver or lrustee empowered 1o execute this report as requirad by Chapter 608, Florida Stalutes. gng ber or manager of the

4o7
370 284y

2[23/og

SIGNATUW TYFED bl'l PRINTED NAME OF SIGNING M.ANAG“G MEMBER, MANAGER. OF ALUTHOR'ZED REPRESENTATIVE

Date Dayiene Phane ¥




