FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000031828 03-10-2008 90332 010 ***138.75
1, Entity Name
DIGA TRAVEL, LLC
Principal Place of Business Mailing Address - '
1913 E. TERRACE DR 1913 E. TERRACE DR 1
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US B 0 0 1 3 3 41
e KNI ASIM AN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
Sl- 8L VG3G] [varencae
Zip N _(ic_m,nirsj ] Zip B Country | 5. cenicate of Status Desived__ Dwggfggqé»}dr:dmonal
6. Name and Address of Current Registeroed Agent 7. Name and Addross of New Registered Agent

Name

FISHER, KENNETH JR
1913 E TERRACE DR Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33460

City FIL [ 2P Code

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

SIGNATUHE
. er Lo Signaturd; tvped or prinlec namg of registerad agent and tita if applicable, {NOTE: Registared Agent signature required when reinstating)

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

vy o

97" ¢ - * . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e MGR O Detete TITLE [ Change [ Additien
NAME FISHER, KENNETH JR ‘ NAME
STREET ADDRESS | 1913 E. TERRACE DR STREET ADDRESS
CITY-$T-2P LAKE WORTH, FL 33460 CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2P - CITY-St-27P
TITLE — O oelate TME. - ce emem s 7 [2) Ghange—-[] Addition-{ =
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-8T1-2P
TWILE [ belete WILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
FIRE : 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-IP CiTY-ST-21P . .
TME 1 etete TILE oo [ Change [ Addition
NAME NAME . . '
" STREET ADDAESS STREET ADDRESS ) . . . L -
CITY-57-2P » CIFY-ST-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl is true and accurate gnd that my signature shall have the same legal efiect as if made under gath, that | am a managing member or manager of the
limited liability company or the receiver Stee.empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Kt won t133 Rz e A 3/ /ﬁi/ S/ %93 - 3oo%

SIGNATURE ﬁ ‘)\ﬁn OR PRINTED NAME OF SIGNING M ER, OR Aumomzsna:pﬁesemam Daytime Phone #

-



