2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT #L07000101213

1. Entity Name
AMONRA TRAVEL, LLC

05-15-2008 90081 018 ***138.75

Principal Place of Business

211 E. INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH, FL 32118

Mailing Address

211 E. INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH, FL 32118

60041681

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

IR

Suite, Apl. #, etc. Suite, Apt. #, alc.

04152008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEl Number Applisd For
Ro—t1R0TILL Not Applicabla
Zip Country Zip Courtry 5. Conilicate of Status Desired  [] ,?i'ggql‘:?:c}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agart
Name
AMON, URSULA . -
211 E. INTERNATIONAL SPEEDWAY BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32118
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Sigrature, typed of prnted name of 1 agent and tide if

{NOTE: Ragisterad Agent signatura requirad when reingtating) i

DATE

FILE NOWI!! 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. ADDITIONS/CHANGES

e NG Em O Delets e Do Buciion
e Felix Pmon -

STREET ADDRESS \D I, E I__,U(.bgm_ﬂ, y \UJ SIREET ADDRESS

ST [T ng 2agl L 3zpugf o _
T H & /‘L I~ O e TME O Change  “§ZAediion
NAME NAME

STREET ADDRESS LLTSEUJKO- l: “_;},\ { mwnﬂess

cnv-st-zp [ { 4 ‘ Triop

TIMLE { TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S7- 2P

TonLe [ pelete TILE O Change [ Andition
NAME NAME

STREET ADUORESS STREET ADDRESS

CITY-§7-ZP CITY-8T-2p

TME O oelete TME [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-81-21P CTy-5T-2IP

me O oelete Tme O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied wi

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicaled on this report is trus and accurate and) that my signature shall have the same legal effect as if made under oath; that | am a managing marsber or manager of the
limited liability company or the rgceiver or lrusidk empawered 10 exaculs this report as requirad by Chapter 608. Florica Statutes.

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

Y IEVF DL -P53-ST Ik

Date Dayamé Phona #




