‘ FILED

- May 13, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-13-2008 90067 002 ***138.75

DOCUMENT # L07000005516
1. Entity Name
ISABEL CONNECTION TRAVEL, LLC
Principal Place of Business Mailing Addrass 6 “u q U 3 q 'j
549 SE SUNNYBROOK TERRACE 549 SE SUNNYBROOK TERRACE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
F R S S L0 A AR ER A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)

City & Statg - City & State 4. FE! Number Applied For

T+ 2635358 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desied (] ?gggq Addiiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, MICHELLE | ‘ .
549 SE SUNNYBROOK TERRAEE Street Address {P.Q. Box Numbaer is Not Acceptable)
PORT SAINT LUCIE, FL 34983 ,
‘ e » :
’ A City . i . FL | Zip Code

8. The above named entity subrmits this staterment for the purpase of changing its registerad office or registered agent. or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent, -~ 4

. SIGNATURE™ : R

Sigrature. typad er printsd wﬁl;l;!a{! agent and hile it applicable. {NOTE: Registeract Agent signaturs required when reinstztng) DATE
R
FILE'NOWIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 0 etete TmE [JChange [ Addition
NAME BROOKS, MICHELLE | NAME
STREET ADDRESS | 549 SE SUNNYBROOK TERRACE STREET ADDRESS
ciry-S1-2P PORT SAINT LUCIE, FL 34983 CITY-ST-21P
TILE 3 Detete TINE [ Crange [ Addilien
NAME | NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cimy-$1-2P CITY-ST-2P
e O Delete TME Ol change  [3 Addition
NAME Co NAME
STREET ADDRESS ' STREET ADDRESS
Cmy-51-2P CITY-ST-2IP
TITLE O velete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-20 [ . - -, CITY-ST-2P ) )
TLE O etets .. | TE o - - I Change (<] Addilion
NAME . . B ~ - : .
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-§T-21P

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 that my signature shall have the same legal effact as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execute this report as required by Chapler 608, Florida Statutes.

L Brooks 4-2-03 772 379- 0140

D TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytire Fhone ¥

SIG NATUS§”I§U'




