FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
Secretary of State
DOCUMENT #1.07000015933 05-05-2008 95;)373 048 ***138.75

1, Entity Name
TRAVEL TIME WW, LLC

Principal Place of Businass Mailing Address ‘ - 311"
748 SW DDXCHETX COURT (/O BRYANT & CO,, CPA'S, LLC bUUIBIVS
LAKE CITY, FL 32024 US P O BOX 508

LAKELAND, FL 33802-0508 US

R L RRA IR
748 SW DUCKETT COURT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEi Number Applied For
20:8&2203‘2 Not Applicable
Zip Country Zp Country §. Certificate of Status Desireg 0O gesa'ggqlﬁdr:ciuona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
BRYANT, THOMAS J CPA
4250 S FLORIDA AVENUE Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2
LAKELAND, FL 33813
R N City T FL | Zip Code

a"‘ -The'above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgallons of registerad agen. y
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B S 2

FILE NOWIl FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Departmeant of Stata
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THE MGR XDbetete TME MGR EBhChange [ Addilion
NAME WARD, WILLIAMF X8 JR. NAME WARD, WILLIAM F JR.
STREET ADDRESS { 748 SW HEEBEIX COURT swmeeTapoRess | 748 SW DUCKETT COURT
CIyY-ST-ZIP LAKE CITY, FL 32024 CITY-ST-2IP LAKE CITY, FL 32024
TILE O Delete TITLE [J Change [ Addition
NAME afe = - . " - NAME - r———— e - - . -t
STREET ADDRESS STREET ADORESS
CITY-$i-29 CITY-ST-2P
TME O Delete TMLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete 1TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-ZIP
TITLE [ pelete TITLE [CJchange [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Y- §7-2P
TME [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-57-2P

11. | heraby certify that tha information supplied with this lulmg does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certily that the information
indicatad on this report is truc-end accurale and 1hat my signature shall havg the same legal effect as it mada under oath; that | am a managing member or manager of tha
limited Kability company o the - g o 5 i
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" SIGNATURE AND TYPED OR PRI 0 GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




