FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000098900 05-03-2007 90262 030 ****50.00

1. Entity Name

WILLIAMS GLOBAL TAVEL, LLC

Principal Place of Business Mailing Address

2170 WEKIVA VILLAGE LANE 2170 WEKIVA VILLAGE LANE ey

APOPKA, FL 32703 US APOPKA, FL 32703  US

B RN AOCERAM R ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292007  Chg-LLC CRZE0B3 h 2/06)
City & State City & State 4, FEI Numbet Applied For

i ab S(:;j Q\ %S ‘Q Not Applicable
Zip ) Counj;y, L Zip Country 5. Certificate of Status Desired | gi'ggql‘:fjb“a'
6. Name and Aﬂdr&ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CHER'?L L.

2170 WEKIVA VILLAGE LANE Street Address {P.O. Box Number is Not Acceptable)

APOPKA, FL 327b3-*

\

City FL | Zip Code

r"

8. The above namegfeniity 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 obtigations of rag(ng oted agent.

SIGNATURE -£ b A
Sv‘gna\ufe Rtpedf of printen name of registerad afjent and tide If appiicatie. {NOTE: Registered Agani signature required when reinstating) DATE
. i ot
Fillin Fe'o is $50.00 ' Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM O belete e A [ change [ Addition
NAME WILLIAMS, JAMES C NAME -
STREET ADDRESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
TIMLE MGRM [ delete {113 [ Change [ Addition
NAME WILLIAMS, CHERYL L NAME
STREET ADDRESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2P
TiTLE O oelete TIMLE {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TALE ™ Delete TITLE [ cChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

11. | hereby certity 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 true and accurate and thal my signature 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 empowered 10 execute this report as required by Chapter 608, Florida Statines.

SIGNATURE' Shiiom B0 -5TIN - 56

SIGNATURE AND TYPED OR PRITED WENTE R, ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




