FILE NOW: Feeafter May 1, will be $588.75 APFH

f L/Lf )
T o
LIMITED LIABILITY COMPANY £SitRa  FLORIDA DEPARTMENT OF STATE FILED
A andara b. Mo am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 97 MAY -5 PM[2: 32

FILING FEE[ __ Annus! Report $100.00 + $103.75 Corporstion Supplomental Fes
$203,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAS!S%'Y OF STATE

e s e Ao — DOCUMENT #,95000000252 | TALLAHASSEE, FLORIDA

2. Principal Place of BUsiness AdUress
ISLAND OUTPOST TRAVEL, L.C.

% SUSAN W. HART f SUSAN W. HART
1330 OCEAN DRIVE, 4TH FLOOR | 330 OCEAN DRIVE, 4TH FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FI 33139
I above mailing address is Incorrec) in ahy way. line throligh Incorrocl Infermation and enter correction in Blck 2a. —_
2 Principal Piace of Business Sa. Maning Address 3. Date Organized or Qualified | 3a. Stale of Formation
. 3/29/19495 rL
Suite, Apl. #, etc. Suita, Apt. #, etc.
4. FET Number 7] Appied For
| Ey & Siate City & State 5-0569131 D Not Applicable
5. Date of Last Repor 8, Certificate of Btatus Desired
Zip Country Zip Country ‘
/02/1996 O D

7. Name and Address of Current Registerad Agent 8. Name and Address of New Registerad Agent
Name .

[GIUSTO, RICHARD J

1221 BRICKELI, AVE. me Address [P.0. Box Number is Not Accoptable)

MIAMI FI, 33121
L—Sﬁﬁa, Apl. ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the sbove-namad limhted liability company submits this statament for the purpose of changing
its registered office or registered agent, or both, In the Stata of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registered agant, and accep! the obligations. 4

SIGNATURE DATE
(Regwtered Agont Accapling Appaninent)  [NOTE Rapistered Agent Eignalye required when reinglating)
10. Titie Managing Msmbers/Managers Business Street Address City, State and Zip Code
MGRM HART, SUSAN W 1330 OCEAN DR., 4TH FLOOR NIAMI BEACH FL

DOQOOo2 1 TES20

'EEM@??S’JIQEE‘&EQB?S

. y

Lol

" Bl I
11. {dohereby certity that theinformation pppllad with this filing does notqualﬂyforthe axemption stated in Section 119.07(3) (i), Florida Stalvtes. Hurther certify that the Information
indicated on this annuat report is true and accurale and that my signal Il hgve the same |egat effact as if made under oalh; that | am a managing member or manager of the

limiteckiability company of the recelver/gf frustee empowered 10 exefuts 1hi
attachmpen! with an address. /

v{s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: A e~ /\_/’ v

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER OR MANAGER r DlTar ’ Daytirne Phone #

?,»A-.s%( ) %054 ) 5304

INHSE10 R(12-96)

—



