FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC,‘),.SNE,J"!:AENT # 106000065936 04-30-2007 90080 015 ****50.00
ADVANTAGE TRAVEL LLC
Principal Place of Business Mailing Address
10000 CORTEZ BLVD 10000 CORTEZ BLVD i
BROOKSVILLE, FL 34606 US BROOKSVILLE, FL 34606 US
L L R O G
8_51 5 FLEETWAY AVE 8515 FLEETWAY AVE
Suite, Apt. #, elc, Suite, Apl. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
ROOKSVILLE FL BROOKSVILLE  FL 20-5227985 Not Applicabla
Z'; 4613 Country Zip 34613 Country 5. Cenilicate of Status Desired [ fﬁi-gg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MNama

NEUMAMM, KAREN L HELEN CHAPMAN
5422 HORNAWAY AVE Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34606
8515 FLEETWAY AVE

O BROOKSVILLE FL | %428%3

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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATUHEVI\ W %Aﬂ””w N ‘/ :27/ﬂ 7

Segnaturef Lyped o printed nama of l.uhlemr*glsm and tills if applicable. (NOTE: Registerad Ageni $ignBIure ragUFEd when [8iNSlaling} DATE

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
TALE MGR [ Delete TITLE {C) Change ] Addition
NAME CHAPMAN, HELEN NAME
STREET ADDRESS | 8515 FLEETWAY AVE STREET ADDRESS
CITY-53-21P BROOKSVILLE, FL 34613 CITY-51-2IP
TITLE MGR B Delete TITLE Jchange (] Addilion
NAME NEUMANN, KAREN L NAME
STREET ADDRESS | 5422 HORNAWAY AVE STREET ADDRESS
CITY-S3-21IP SPRING HILL, FL 34606 CHY-§T-2IP
TIRLE O oelete 1IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° . CTY-ST-7P
TnE Cloeele ™ me ] Change [ Addition
HAME - ' NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-87-21P - . - CiTy-51-2iP
TITLE [ Delete TITLE {7) Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CY-sT-7IP

+1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W4 ler (looprianes  HELEN Cipvan X, //Z/W FE2L HET

SIGNATURE ANﬁ TYPED OR PRINTED HAME #IGN‘VNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crate Daybme Fnone #




