FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000124089

1. Entity Name
SCHWARTZ TRAVEL AGENCY LLC

Principal Place of Business

1727 GRAND RUE DRIVE

Mailing Address
1727 GRAND RUE DRIVE

Secretary of State

(03-10-2008 90332 039 ***143.75

60013312

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
e A T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
<20 - ’557 <355 Not Applicable
Zp Country e Country 5. Certificate of Status Desired E/ gese'ggql‘:dr:dm""aj
8. Name and Addreas of Current Reglstored Agent 7. Name and Address of Now Reglstered Agent
Name D

UNITED STATES COF\;PORATIONiAGE-NTS, INC.
320 8. FLAMINGO ROAD

347

PEMBROKE PINES, FL. 33027

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Slgnatwre, typed or orinted name of regigiered agent and titke if applicabie.

(NOTE: Repistared Agant signaturs raquired when reinstating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

DATE

"% Méke check payableto . .
Florida Department of State- :

¥ i 2 L

-

MANAGING MEMBERS/MANAGERS

ADDITIONS JCHANGES

9. 10.

TITLE MGR O Detete TALE Cdchange [ Additlon
HAME SCHWARTZ, JILL S MAME

STREET ADDRESS | 1727 GRAND RUE ORIVE STREET ADDRESS

CITY- 5T- 2P CASSELBERRY, FL 32707 CITY-ST-29

TITLE O Delste TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE 1 belete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F ~ CITY-51-2P

TLE O elete TITLE [Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 belete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 3P CITY-5T-2P

TLE O Delete TITLE I Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

Tii1 S, Schuntz

limited tiability company or the receiver or trustee empowered
ki

SIGNATURE:

TYPED of PRITED NAME OF £:0fiDi0 MATAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

q/’pj/g_g Y57~ 759-273

Daytime Phone 4

v



