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2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

DOCUMENT # L07000039527

1. Entity Name
QUANTUM TRAVEL SOLUTIONS, LLC

ANNUAL REPORT
Secretary of State

03-20-2008 90182 011 ***277.50

Principal Place of Business Mailing Address
TAS2ND-STN. 14872RD5TH.
0 3o
ST. PETERSBURGH—33701 ST-RETERSBURG 33707
o P AGK AR R EER A
J372-021 54 N- Po IBox /F## :
Suite, Apt. #, efc. Suite, Apt. #, ete. ©

01092008  Chg-LLC CR2E083 (12/08)

Ity & State City & Slate . FEI Number Apptied For
ﬂzﬂﬁl “Hes, ;:Z;’ \PA/FTE@SIM FC qga_zﬁos peXo) Not Applicable

Fazor | 8a | 3373) | Uy |vommmasmemn 0
8. Name and Address of Current Rogistered Agont - 7. Namo and Address of Now Rogistered Agent )
Name ’
-SIMMONS; CAROLA————— - e O-ér;u Lt =Qlony e Tn\-?~ — )
146 2ND-6T-N ress (P.O. Box 13 L)
m. ’ t__f??"‘ ﬂo.f‘?‘-/ﬂ-
SI-RETERSBURG, FL 33701
City i) Zip Cods
- D A [ereesBue s FL [ 355 o)

pirSse of chefiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Frogiwter 0 Ager! sigmafire Tegued whon rerstaing)

/:“_?- oy

FILE NOWI!! FEE IS $138.75 Maka check payabfe to

After May 1, 2008 Foo will be $538.75 Florida Department of Stata ~ _
D MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
Tme MGR O petee me NG RIYY) W Cange [ Addiion
NAME ANDREWS, WILLIAM F JR NAME TR

STREET ADDRESS | ‘4 O-OFHAYE N~ ) smmwmssgﬂ? -FHH SH. A

CTY-§T- 2P ST. PETERSBURG, FL 33701 CITY-ST-2P R 2
mme MEGR— [ Deiee me 77 S E7) EThange [ Addition
NAME WHITE, JERRY D HAME
STREET ADDRESS | 10932 KENMORE DR. STREEY ADDRESS

CATY-S5T- 27 NEW PORT RICHEY, FL 34654 CITY-S5T-2P Py
TME MGEM . [ Delete e O Ciange [T Addition
NAVE Clareoe R Simmnen s i BT

STREETAODRESS | (4”3 F — TS S¥. ). STREET ADDRESS

s —i 35 - 33P0 Qv :

TILE D Ddae TME [dChange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CTY- ST- 2P CITY-ST- 2P

TIMLE O Detete TMLE Ockarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ belete TALE O Change  [] Additlon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. }hereby cerlify that the informatiop supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indl

cated on this repert is true a ol accurate and that my signature shail have the same legal effect ag if made under cath; that | am a managing member or manager of the

3% required by Chapter 608, Florida S:atutas /

/- 7 OF 6¥/toes

GIRNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




