2006 LIMITED LIABILITY COMPANY
-~ - ANNUAL REPORT (AR) FILED

DOCUMENT # L05000111140 May 04, 2006 08:00 AT
1 Bty dame Secretary of State
SHANIYO TRAVELS LLC
Princlpai Place of Business Mailing Address
247 N. AMELIA AVENUE 247 N. AMELIA AVENUE
DELAND FL 32724 DELAND FL 32724
- - IR RAARRA R
2, Principal Place of Business 3. Maifing Address B
Suite, Apt. #, elc. Suits, Apt. #, atc. 15t MOORE CR2E083 (10/05)
City & State City & State ] 18, FEl Number [}ppl—led For
B ) fNot Applicalst
Zp Countey Zip Country 5, Certficae of Statws Deswed $5.00 Addiionai
Fee Requirad .
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent )
Name
%ﬁ?‘/{ Euiﬁﬁlgﬁ}\Hﬁ\?'lﬁ\{qﬁj%AN R Steet Address (PO Box Number 1s Not Accepiable)
DELAND FL 32724 ' -
City : FL l Zin Gode

8. The above namad entity submits this statement for the puépuse of changing its registered office o registerad agent, or bath, in the State of Florida. | am famdiar with, and accept
the obiligations of registered agent.

SIGNATLIRE

Sgnature, ypea of pritted name of regsierea agent and e if applicable {NOTE Regisiered Agent signalure required win reinstaiing? . DAT®

 FILENOW!N FEEIS $50.60° " )
Make Check Payable to Florida Departmen_t n’! State
; ﬁ." o Due By May ‘! 2006 5
9. PRGNS WEMBERS VAAGERS i D ‘ ADDITIONS/CHANGES S
e MGRM 0 deiwe HILL I Change [ Addition
NAME PATEL, NILAM B NAME
STREET ADDRESS 1247 N. AMELIA AVENUE STREET ADDHESS
&1 5. OnN0sE
LIy -ST-20P DELAND FL 32724 TITY-51-21P L}S‘, E{}Sdsﬁudgiiﬂsi 1 . uﬂ N
e O Detete TTE Tt O Acditon
NAME NAME
STREET ADDRESS STREFT ADBRESS
LIV - ST-21P CiTy-ST- 2P 7 )
THLE 1 Daiete THLE Cichange [ Addition
RAME HAME
STALET ADORESS STHEFT ADDRESS
LIy -53-29 Ciy-S3-2P )
TITLE 1 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-Si-2ip CiTy-53-2P
jul: I petete Jome Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P Cihy-s1-2p
TITLE 1 elete TiTLE Dohamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2P B Ciny-gv-2iF

11, ! hereby certify that the information suppiied with this ﬁimg does not qualify for the exemptions contained in Saction 119, Florida Statutes. | furthar cerlify that the f”fcfmﬂ“cﬂ
indicated on this 1eport is true and accurale and that my signatwe shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
Himited hahility company or the recsiver or frustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE }/]/J@m ﬁ /?ﬂ%@

AN ‘I'YPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATWE Cale Daytme Phone &




