FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000105174 07-09-2007 90113 022 ****50.00
1, Entity Name
FLORIDA SENIOR TOURS, LLC
Principal Place of Business Mailing Address =T
2821 SUMMERFIELD ST 2821 SUMMERFIELD ST
DELTONA, FL 32738 DELTONA, FL 32738 . -
T L A BT O ARG
2821 svmmarils St | Po, Box 370278
Suite, Apt. #, alc. Suite, Apt. #, efc. 06062007 Chg-LLC CR2E083 (12/06)
ity & State City & State ol 4. FEI Number Applied For
& (TOn* =t De ttora FC 20-5£62992 Not Applicable
Zip Count; Zip Cauntry . . $5.00 it
91’7 3 8 JSA 3273q -4 2_73 U SA' 5. Certilicate of Status Desired O Feo ReqanI
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme

CORTES, WILFRED A
2821 SUMMERFIELD ST Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registared agom and e f gpplicable {NOTE: Regisiared Apent sgnalure required wher remnstating DATE
Filing Feo Is $50.00 Make check payable to
ptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGR 3 pelete TME [ Change [ Addition
NAME CORTES, WILFRED NAME
STREET ADDAESS | 2821 SUMMERFIELD ST STREET ADDRESS
CIFY-ST-2P DELTONA, FL 32738 CITY-S1-21P
LE MGRM 3 Deteta TiME [ change  [] Addition
NAME CORTES, RICHARD NAME
STREET ADDRESS | 864 MENTMORE CIR STREET ADDRESS
CAY-ST-7P DELTONA, FL 32738 CITY-S1-2P
e [J petele TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-51-21P
TMLE O velgte MLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O pelete HITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE [ pelste e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTy-St-2IP

11. | hereby certify that the information supplied with this fiting 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 that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@Ml&i&mﬂ frosspn (2g07 464770510




