FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000024811 - 01-12-2007 90030 032 ****50.00

1. Entity Name

TRAVIS & DHARMA, LLC

Principa! Place of Business

222 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS, FL 32701

Mailing Addrass

222 NEWBLRYPORT AVENUE
ALTAMONTE SPRINGS, FL 32701

T AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite., Apt. #, etc. Suite, Apl. #, elc.

uie. 7p ule. Aet. 8. sle 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ke b - ’ 2 éq é 77 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 55‘00 Mdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

BARCUS, STEVEN L
222 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS, FL 32701

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

DATE

Signature, fyped or prnted name ol registared agent and tile if applicatie. {NCTE: Registerad Agent signature requiféd when renstaing)

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O oelete TITLE [ change [ addilion
NAME BARCUS, STEVEN L NAME
STREET ADDRESS | 222 NEWBURYPORT AVENUE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TIMLE [ change [T Addilion
HAML RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE {0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em

T,

SIGNATURE:

Manag=

ered 1o exscuta this report as required by Chapter 808, Florida Statutes.

Jon. 11,2007

oD 332-1287

MGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING nﬂ”izn, MANAGER, ORMUTHORIZED REPRESENTATIVE

1
L4

Oated

Daythime Phong #

STEVEN L. BAR(CUS, ManNAGETL




