-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

04-28-2008 90060 017 ***138.75

4728

DOCUM ENT # L07000005597

1. Entity
GLADES TRAVEL LLC

Principal Place of Business

200 SW 15T STREET
BELLE GLADE, FL 33430

Mailing Address

200 SW 15T STREET
BELLE GLADE, FL 33430

10008704

(AU ARSI

2, Pancipal Place of Busness - No P.O. Box # 3. Mailing Addrass
Suite, Apl. ¥, eic. Suite, Apt. ¥, &xc. 04232008 Chg-LLE CR2E083 (12/06)
Ciry & Siate Cily & Siata 4. FEI Number Appliad For
'QO'?Z?&@?S& Nt Appicable
ks ~ Couniry I Couriry 3. Conicaroof Saius Desired (] $5-00 Aditora)
8. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registersd Agant
Name
BAEZ, SOBEIDA . .
805 NE 2ND STREET | Stroet Address (P.0. Box Number i3 Nat Acceplabie)
BELLE GLADE, FL 33430
) City FL P:tacwe
8. Tho sbove oty mbrms this sialamiert ir the Purpose of changinyg its registerod office o regisiered agent, or both, in the State of Fiorida. | am famisiar with, and accent
. the obiigaty
SIGNATURE Q4e .
AQe LONeRH Nured aten wviaang) QarE -
* 7. FILE NOWIT FEE IS $138.75 Make check payshia to
-Anorllay 1, 2008 Fow will bo $538.78 Floride Department of Stste
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES A
e MGR O exie Tme OwNer /qu, @ oane O Aatiion
R BAEZ, SOBEIDA A ‘
STREEY A0ORESS | 605 NE 2ND STREET SIREET ADORESS
cay-si-op BELLE GLADE. FL 33430 orY-S1. o
TRLE MGR [ Detete Tt O Cangs [ Aadiion
AE BAEZ JORGE NAME
SIRFITADORESS | 605 NE 2ND STREET SIRLEN ADDRESS
orr-si-2¢ | BELLE GLADE, FL. 33430 wry-st-op
nnE ) 3 oerre e Oty O sdtion
g NAME
STREET ADDRESS STREET ADORESS
[y B0 ory-S1- a7 -
e O putees e O crare (3 Astition
g NANE
STREET ACORESS STREET ADORESS.
CirY-SI-1r GTY-S1- 00
e [ Detete e ) Changr [ Adaition
NAME NAME
STREET ACDRESS SIREL] ADDRESS
oY-53- P CIy-51. 20
e O3 Detzte e Ocuxe D Adiion
W RAME
STREET ADORESS STREEY ADDRESS
cy-51-0 [-11 89
1. bharaby cartily that the information suppBad with this fling does nat qualily K 1ha exemptions conlaingd m Chapter 119, Flrica Siatutes. { further cenily that ihe informanion
incicated on thiy repont is true and gccwale and that My Signahue shall have the same jegal effact 8s il made under oath; that | am 2 gring Membar or r per of the
fimited Babilty com Uhg recovver OF thus! 84 10 (xpcu1s this raport as required by Chaptsr 608, Flonda Statutes.
/ S8/
SIGNATURE e2 Lofop 9% .4136
MEMBEN, MANAGER, O AUTHORIZED KEPREIENTATIVE ﬂ 1 Capwees Prone ¢




