2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L.06000089913

1. Entity Name

BJ ADAMS TRAVELS LLC

Principal Place of Business

805 S. KIRKMAN RD
203

Mailing Address

805 5. KIRKMAN RD
203

us

FILED
May 14, 2007 8:00 am
+  Secretary of State

04-23-2007 90355 024 ****50.00

30007714

ORLANDO, FL 32811 US ORLANOOC, FL 32811
R N e NGNS
Suite, ApL. ¥, elc. Suite, Apt. ¥, elc. 04172007 Ch-LLG CR2ED83 (12/06)
City & State City & State 4. FEI Numl I Applied For
'f/\‘- 70 I /é 8 b Not Applicableg
e Country Ze Counury 5. Ceriilicate of Staws Desied ] gg-ggm‘*wa'

-- — -6. Namo and Addross o! Currant Ragisiered Agont

7. Neme and Address of Now Rogistored Agert  — -

ADAMS, BARBARA J
805 5, KIRKMAN ROAD
203

ORLANDO, FL 32811

Narne

Street Agdress {P.O. Box Number is No1 Acceptable)

City

FL I Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registared office or regisiered agenl, or bath, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE —
19, typed o prded rame Of regsiaed 2500 200 Wee d a0nRCA0M THOTE: R 870w i A I miee + U o) whe 1l ng) DATE
Flling Fee I $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM O De:ete TTLE [ change [ Aodition
NAME BARBARA, ADAMS RANE
STREET ADURESS | 805 S. KIRKMAN ROAD SUITE 203 STREET ADORESS
CITY-5T. 29 ORLANDO, FL 32811 oTY-31-2P
TLE 0O pe'ete TImLE D Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-1% ory-s1-ap
TITLE O pelete e D cnange [ Agaition
NAME - n —_— - NAME ——
STREET ADDRESS STREET ADDRESS
Tonesiop | CiTY.ST. 2P
fut3 O peiee TINE [Ochage [ Addilion
NAME NAME
STREE? AGDRESS STREET ADDAESS
CTY-S1-2P CTY-57-2P
e O Detete e O Crange  {J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-$1-29 CY-ST-2P
Tine [ oelete L O Chage [ Aadision
HAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-ST- 2P ar-st-ne

11. 1 heraby certly that the infarmation supplied with this filing does no1 quality for the exemptions comained in Chapter 119, Floride Statutes. | further certify that the information
indicated o this reporl 18 rue and accwale and that my signalure shall have the sarra legal ellect as il made under cath, that | am a managing member of fanagar of the
Timited kability company or e recefver of rusiee empowered 1 execute this report as required by Cnapter 608, Flodida Statuies.

SIGNATURE: __ \)6

TYPED m”nsn NAME OF SIGNING WANAGING MEMBER, WANAGER,

REPRESENTATIVE Cate




