FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000116938 ecretary of State
1. Entity Name 04-28-2008 90051 027 ***138.75
YOUR CHOICE TRAVEL, LLC
Principal Place of Business Mailing Address
4757 NW 24TH COURT, STE 134 4757 NW 24TH COURT, STE 134 bUUJVE (Y
|LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313
Suite, Apt. §. etc. Suite, Apl. ¥, elc. 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06/ 5 ?ﬁ? 4 Not Appiicable
Zip Country Zip Country " 8 35_00 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCHARDY, CHRIS
19477 NE 10TH AVE STE 229 Sireet Addrass (P.O. Bax Number is Not Accaptable)
LAUDERDALE LAKES, FL 33313
City FL I Zip Code
8. The abave 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
. typed or printed name of regictersd agent and titia # appicable. {NOTE: Regrtersd Agen! tignanae requaned whan ranstatng} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Detete THLE [ Change (] Addition
HAME ROACHE, LEACH NAME
STREET ADDRESS | 4757 NW 24TH COURT, STE 134 STREET ADDRESS
CITY-ST-2°P LAUDERDALE LAKES, FL 33313 CiTY-ST-2P
it O elete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P
TITLE {3 Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LHY-ST-2P cey-ST-2P
TRLE O petete WILE ] Change [ Addlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY- §T-2P
Tme [ Detete TTLE [ Change L] Addition
HAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2P CITY-S%-2iP
TILE 7 Detete TME [T Change [T Addition
RAME ) HAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-23P CITY-S7-2P
11. | hereby certify that the information supplied with this filing does jot quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signayife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company o the receiver of trustee empowere execute this report as required by Chapter 608, Florida Statutes,
) L~
SIGNATURE: I 2563SL¢8%
SIGNATURE A T 1 / Daytime Phone #




