2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000067728

1. Entity Name

FILE
FLORIDA ETOURS, LLC D

OBHA?"-I AN 8: 22

G o
Principal Place of Business Mailing Address ULLHL‘ ] !“- I U.—-_A oAy
3210 93RD DRIVE 3210 93RD DRIVE TALLARASSEE fFf LA IL
LIVE OAK, FL 32060 LIVE DAK, FL. 32060 * ORIDA

Suile, Apt. #, elc. Suite. L H, .
uile, Apt. #, etc uite, Apl. #, elc 05012008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5161472 Not Applicable
Zi Count Zi C iti
P ouniry ® ountry 5. Certificate of Status Desired [0 $5.00 Additonal
J Fee Required
6. Nama and Address of Current Reglstered Agent / / 7. Name and Address of New Registered Agent

Name

YOUNG, ROBIN C

3210 93RD DRIVE Street Address {P.Q. Box Number is Not Acceptable)

LIVE QAK, FL 32060

City FL I Zip Code

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

SIGNATURE
Signature, typed o prinled narme of ragistered agant and uie if applicable INOTE: i d Agent required whan rai il DATE
FILE NOW!I! FEE IS $138.75 " Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ . — . H_Qba [ Addition
SO0l 28053405
NAME YOUNG, ROBIN C NAME CAT AT - — -
STREET ADDRESS | 3210 93RD DRIVE STREET ADDRESS D5/01/03--01024--018 #4353, 7%
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2IP
TILE MGRM 1 delete TITLE [O Change [ Addition
NAME CORNETT, JAMES NAME
STREET ADORESS | 3210 83RD DRIVE STREET ADORESS
CITY-§1-2IP LIVE QAK, FL 32060 CITY-57-2P
TILE 3 velete TITLE OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 21 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GLTY-ST-2IP CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not guality for th emptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicatad on this report is trua and accurale and that my signature shi ame lagal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or tha receiver or trusies empowere; BCule-11S report as required by Chapter €08, Flerida Statutes.

SIGNATURE: e f/{é/og

SIGNATURE AND TYPED OR anid' NAME h) /Afu.\ums = e, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥

/




