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£ File on or before May 1, 1998 or Limited Liability Company will be
sublech a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &Ei§BRa  FLORIDA DEPARTMENT OF STATE :}I?E Lo T
ANNUAL REPORT ] ey o DIVISIN OF CORPORATID
1008 DIVISION OF CORPORATIONS

98 APR20 AMI): 58

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplomental Fee
- Ni 1 Make Check Payabla To: FLORIDA DEFARTEEN% OF STATE l.\\'b\
N eitare e~ DOCUMENT # . 000000252 ¥

1e. Principal Place of Busihess Address

ISLAND OUTPOST TRAVEL, L.C.
$ SUSAN W. HART % SUSAN W. HART
‘-:7 1330 OCEAN DRIVE, 4TH FLOOR 1330 OCEAN DRIVE, 4TH FLOCR
b MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
K
% T Prndipal Flace of Business 28. Mailing Address 3. Dale Organized or Qualfied | J8. Stale of Formation
i ~Bulte, Apt. ¥, O1C. Suite, Apt, ¥, olc. | 03/29/1995 FL
4. FEl Number D Applied For
) [ "Chy & Sieie Cily & Siate 65-0569131 [] ot Applicablo
: _ &, Date of Last Report 6. Cerificate of Status Dasired
i ip Country Zip Couniry
E’ S& 75 Adadional Fee Beeuinea
¥ 05/05/1997
; 7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office

Name

GIUSTO, RICHARD J
1221 BRICKELL AVE. Straet Address (P.O. Box Number Is Not Accepiable)

MIAMI FL 33131 : : QOOD02SAa5 200 |
e, Apt. 8, s D4NB#98—~DIUBB——01;{
TS ok ]88, TG

3 d | 8
. ] City le Code

i FL

9. Pursuanl to the provisions of Seclions 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registared agent, or both, in the Stata of Flonda Such change was autharized by effirmative vote of a majority of the mernbers. | hereby accept the appoiniment
us regisiered sgent, and accept the obligations.

SIGNATURE DATE

(Regsiered agent Acceping Apportment)  (NOTE Acgislared Agent signature requred when reinslating)

10, Title Managing Membars/Managers Businass Street Address City, State and Zip Cods

: h‘”ﬁmm_w__—ﬁw—ocmm—mz—mmbn FD ~
|MeAd yiMMY  BUPPETT oo sl OUTRT T i) ety e

1210 WASHIVETPA) Ave 32159
: UITE 257

 (Ughy| PORNA K. SHITHely B outror TAMER MiAu BAcH) P
210 PACHLETON AVE By 29

: X T 20D

Mot (L0 TRAINE CO | i CoLuupls oKL | B0 YORK, L Y

& ater

AY

11. Idoheraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: W/ﬁuL 3/51 [2¢

SIC‘IQ\UF) ARl f\’l"l (VOH PRINTED NAME OF SIGNING MANAGING MEMBPLA OR MANAGER Date Daglirne Phone &




