- FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000097113 T 02-26-2007 90304 025 ****55.00
1. Entity Name
RJR PREMIER BUS CHARTERS, LLC
Principal Place of Business Mailing Address
2557 CHRISTOPHER DRIVE 2557 CHRISTOPHER DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL. 32780 200
| \IIIHIHIblIII\IINUIIIIIIIWIII\IIINIIIMHIIIIUIIHIIIIIHII\HHIII
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbel Appiied For
yrd 385‘/ Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired fsse'ggmﬁf:citbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ' '
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI-FL- 33145 ——
City FL 1 Zip Code

8. The above named eniity submils 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 ebligations of registered agent.

SIGNATURE

. tyDed of phinted name of regisiered agent and (ke il apokcable. {NOTE. Registered Agent signaltie requirad whor raiRstatng)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiLE MGR [ peete TIE [ Change 7] Addition
NAME MEL, RONALD NAME

STREET ADDRESS | 2557 CHRISTOPHER DRIVE STREET ADDRESS

CITY-87-21P TITUSVILLE, FL 32780 CImy-51-7

TLE MGR O elete TILE {JChange [ Aadhtion
MAME MEL, LISA NAME

STREET ADDRESS | 2557 CHRISTOPHER DRIVE STREET ADDRESS

CITY-ST-2IF TITUSVILLE, FL 32780 CIvY-51-7F

FME 87 [ peiere TMLE [ change  [J Acdition
NAME MEL, LISA NAME

STREET ADDRESS | 2557 CHRISTOPHER DRIVE STREET ADDRESS

CrY-ST-ZP | TITUSVILLE, FL 32780 CITY-S1-2iP

TITE 3 peiste TInE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-5T-21

MLE [ vstete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Cmy-ST-2IP

TME [ elete TILE Tl change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doeg~pot qualify tor the exemptions contained in Chapter 119, Fiorida Staiutes. | further ceftify that the information
indicated on this report is rue and accurate and that my signgfurk shatl have the same legal eflect as if made under osth, that | am a managing member or manager of the
limited liability company or the receiver or Liustee empowereq to pxecuie this report as required by Chapter 608, Florida Statues.

SIGNATURE: %/; ] _ Z-8-07 _ 321=63l -9y




