FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000110409 04-26-2006 90019 005 ****50.00
1. Entity Name
TRAVEL BIZ, LLC
Principal Place of Business Mailing Address
12018 BRIGHTMORE WAY 12018 BRIGHTMORE WAY
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
i . #, . ite, Apt. #, .
Suils, Apt. #, tc Suite. Apt. #, etc 02062006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEl Numbar Applied For
gLO q- ? e} "8 / Z(— q Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired (] $5.00 Addltional
Fee Required
6. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES;- INC.
2731 EXECUTIVE RARK:DRIVE, SUITE 4 Strest Addrass (P.0. Box Number is Not Acceptable)
WESTON, FL 3333123
. City FL I Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered‘agenl.
SIGNATURE :
) Signatuwre. typed or prinled name of regisiares agent and hitle o apphcable. [NOTE" Regesierad Agen Signature required whan renstatng) DATE
Filing Fee is $50.00 Mzke check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detele '3 O Change  [7] Additien
NAME MANDACINO, LEIGHANNA NAME
STREET ADDRESS | 12018 BRIGHTMORE WAY STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32248 CiTy-5T-2I
TILE MGRM [ pelete TITLE [ change [ Addition
NAME HOFFMAN, JENNIFER HAME
STREET ADDRESS | 12018 BRIGHTMORE WAY STREET ADORESS
CIry-5i-zp JACKSONVILLE, FL. 32246 CITY-SI1-2P
(113 [ pelete TITLE [ Change  [F Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S51-2IF CiTY-S1-2IP
TIILE [} Dalele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gimy-SI-2P CITY-ST-21°
TLE O petee THLE [ change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-51-2iP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify far 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 shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
D _ iy
SIGNATURE{ X qf-c wrca 1 i Tegrmmamaoacivo, uerm Y/ J2e 06
SIGNATURE AND ‘ITPED/}J PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date f Daytyne Phore #

I



