2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT '

DOCUMENT # L07000066157

FILED
Mar 06, 2008 8:00 am
Secretary of State

01-29-2008 90063 006 ***138.75

1. Entity Name
GOGETTERS TRAVEL, LLC

Mailing Address
1048 S. FLETCHER AVE.
FERNANDINA BEACH, FL 32034

Principal Place of Business

1048 S. FLETCHER AVE.
FERNANDINA BEACH, FL 32034

30001387

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. ¥, et Suite, Apl. 8, el 01152008  Chg-LLC CRZE083 {12/08)
City & State City & State 4. FEI Number Applied For
Ze- opprsa No) Appiicable
Zp Country Zp Country " ; $5.00 agdivonal
5. Certificate of Status Desired O Feo Reguired
6. Nams and Address of Current Registersd Agent 7. Nams and Addrass of New Reglistered Agent
- Name -t - -

WALSH, RHONA

1048 S. FLETCHER AVE. Steeet Address (P.0. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

- FL | 2 Co0e

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

SIGNATURE

Sipnatute, Iyped o pantad e of registered agent and e | sOpicabe (HOTE: Figritarid AQant S0 e b whee i tiiting) DATE

FILE NOWIII FEE 15 $138.75 . Make chock payabie to -

After Moy 1, 2008 Foe will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delete me [Icange ] Addition
NAME WALSH, RHONA NAME
STREETADORESS | 1048 S. FLETCHER AVE. SFREET ADDRESS
omr-51-2¢ | FERNANDINA BEACH, FL 32034 Cir-§1-2F
TMLE 7 betets niE O Change (] Addition
NAME HAME
STREET ADCRESS STREET ADCRESS
oTY-S1- 3P cimy-51-17
TTLE [ Delets THE O Crange ) Addition
WAME MAME
STREEY ADORESS STREET ADOESS
Gty -51-z¢ CIFY-$1- TP
me ) ) O Deiste TLE Ocraege [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P Cire-s1-9
TmE O peiete e Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
City-ST-IP CIy-ST.50
Tme [ Dekete TIME O Change [ Addition
NANE MANE
STREET ADORESS STREET ADCRESS
cy-S1- 0 CY.ST-02

11. { hereby cartify that the information supplied with this liling does not qualify for the exemptions conained in Chapter 119, Floriga Statutes. | furmer certify that the information
Indlcated on this report is and accurate and that my signatwe shall have the same legal effect a3 il made under calth; that | am a managing membes or manager of the
limited llability company, rCgiver oF fustas empowered 10 execute this report as reguired by Chapter 608, Florida Stalutes.

(A, Con st faufo

AND TrPED Of SRINTED NAME OF BIGNNG MANAG O AUT E

IR Y2 S

Dwytsra Fhore ¢

SIGNATURE:
WONATURE




