FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000102262 04-21-2008 90313 036 ***138.75
1. Entity Name
FIRST CLLASS TRAVEL CREDIT LLC
Principal Place of Business Mailing Address e
14001 63RD WAY NORTH 14001 63RD WAY NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760
2. Prncipal Place of Busingss - No P.O. Box # 3 Maiiing Address ‘ }Il‘““ |H I|“| ‘ll“ I|m ||H‘ |I||| ”l“ |I”| "||| “"l |‘I|I ”lll. m Ill‘
ite, Apt. # . ite, Apt. # .
Suite, Apt. #, atc Suite, Apt. #, etc 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FE\ Number o 3 Applied For
/ 55 / Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certilicate of Status Desired O 55'00 5““‘"“‘3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMPIRE VOICE SYSTEMS LLC
14001 63RD WAY NORTH Street Addrass (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33760
Cily FL | Zip Coda
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 obligations of registered agent.
SIGNATURE
nature, typed or printed name of registered agent and hitle if apphcabie (NQOTE: Regrstered Agent signalure required when remstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O pelete TILE O Change [ Agdition
NAME LUTICH, GEORGE L NAME
STREETADDRESS | 14001 63RD WAY NORTH STREET ADDRESS
ciy-s1-zip CLEARWATER, FL 33760 CITY-ST-2IF
TILE O delete TILE {1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-SI-2IP
TITLE ) O pelete TINE N . [ Change [ Addilion
MAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITy-81-2IP
TITLE T Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Cetete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-20P Ciy-S1-717
TITLE 1 Delste THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certify that the information
indicated on this repest is true and accurale \ure shall have the same legal effect as if made under valh; that | am a managing member or manager of the
limited kzbility company or the receiver, ad 10 execute this repori.as required by Chapter 608, Florida Statutes
—
GOt / Lo/ t/ 71)95 =
SIGNATURE: > 44 9‘03 MF
SIGNATURE ‘2 !Iﬂlﬂ 'OR PRINTED NAME OF SIGNING VAGING MEM! JANAGER, OR AUTHORIZED REPRESENTATIVE yinng »

l



