2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L07000029143

1. Entity Name

TIME SAVER TRAVEL, LLC

Principal Place of Business

4243 BIRDSONG BLVD.
UNIT 558
LUTZ, FL 33559

Mailing Address

26942 WINGED ELM DR.
WESLEY CHAPEL, FL 33543

£0029910

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

AR

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90040 017 ***138.75

T

s ek e e AL 8. elc 04242008 Chg-LLC  CR2E3 (12/06)
City & State City & State 4. FELNupber é} Applied For
3& - &3 I ( q 6 Not Applicable
Zip Country

d s} Country

5. Certificate of Status Desired

0 $5.00 addiional
Fee Required

8. Name and Address of Current Registored Agent

7. Namo and Address of New Registerad Agent

DONALDSON, WILLIAM S
26942 WINGED ELM DR.
WESLEY CHAPEL, FL 33543

Name

~ Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligalions of registered agent

SIGNATURE

ure, lyped of printed name of registerad agent and titke if applicable.

(NOTE: Regisiered Agenl signature recuived when reinsiating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITHONS { CHANGES

TME MGRM [ detete THLE [ Change  [] Addition
NAME DONALDSON, WILLIAM S NAME

STREET ADDRESS | 26942 WINGED ELM DR. STREET ADDRESS

CIFY-ST-ZIP WESLEY CHAPEL, FL 33543 CIFY-ST-21P

TME MGRM 1 Delete TILE [ Change  [J Addition
NAME DONALDSON, JOAN W NAME

STREET ADDRESS | 26942 WINGED ELM DR. STREET ADDRESS

CITY-ST-ZF WESLEY CHAPEL, FL 33543 CITY-ST-21P

TITLE MGRM ] Delete Tme (] Change [ Addition
NAME DONALDSON, KELLY W NAME

STREET ADDRESS | 26942 WINGED ELM DR. STREET ADORESS

CITY-S7-71P WESLEY CHAPEL, FL 33543 CITY-ST-2IP

TTE [T Delese TITE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

T0LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-7P CITY-ST-2IP )

TMIE O Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S1-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily 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 shali have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

lorHi4m {)QNA[QSOAJ 5’,49%]5)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




