2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000105299

1. Enlity Name

DOWLAR TRAVEL, LLC

Principal Place of Busingss

108 CARLYLE CIRCLE
PALM HARBOR FL 34683

Mailing Address

108 CARLYLE CIRCLE
PALM HARBOR FL 34683

2. Principal Place of Business - No P.Q. Box # 3

to§ Codle O de

. Mailing Address

108 Canlyle Copple

Suilo, Apl. #, ote. |

Suite, Apt. #, clc.

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90361 008 ****50.00

VTR

tst MOORE CR2E083 (10/08)
City & Stato City & Slate 4. FEl Number Applied For
L L/Q.([J 7 fé [/DV‘CVL‘—-— > 0'-81 34 | (&5 Nol Applicable
Zip Counlry Zip Country - " $5.00 Additional
3;/ lg" 3 LA 3 "/4985 U ')A‘ 5. Cortificate of Slalus Desired O Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W ESQ.
311 SOUTH MISSOUR! AVENUE
CLEARWATER FL 33756

Sireet Address {P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accopt

the obligations of registered agent, -~

SIGNATURE
Signature, yped cr printed name of cegisierea &5enl ano ke i anplcanle (NOTE FRegrsiered Agenl sgoalure requirad when rensianngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ’ [ Delele I [ change  [J Addition
NAME DOWLAR, BRENDA SUE NAME
STRECTADDRISS | 108 CARLYLE CIRCLE SIFEF T ADDRESS
GITY - ST-21P PALM HARBOR FL 34583 Iy S1-71p
TITLE O Deiele it [ Change [ Additian
NAML NAMI
SIRLE T ADDI 88 STREFTADDRI 55
CITY sI-AP CITY ST- 4P
] [ Delete Hnr (I Change [T Addilion
NAM NAME
SIRIET ADDRFSS i o STREL | ADDRLSS ]
CIry 81-21P CITY-51 2P
THLE [ pslete 1ILE O Change [ Addinon
NAME. NAME
SIRLET ADDRESS SIREETADIHY 5%
aly si- e CIY sI 7P
Imt [ pelete it [] Change [ Addution
NAML NAME
STREFT ADDRESS SIREETADDRE S5
cly sl-71p CITY ST 7P
it [ Degete Tt [J Change ] Aadition
NAML NAMI
STRLET ADGRFSS STREET ADDRESS
CITY - §1- 21 CIY 8171

1. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | urther cerlify that the information
indicated on this reporl is rue and accurate and that my signalure shail have the same legal ellecl as it made under eath; thal | am a managing member or manager of the
limited liability company cr the receiver or Iruslee empowered to execule Lhis report as required by Chapter 608, Florida Stalutes

smnmuaeé&)umagw— DY/ N

Y1207  121-b¥?-/235

SIGNATURE AND TYPED OR FRINTED NAME OF SIG

NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone #




