2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.96000000919

1. Entity Name

ADVANCED TRAVEL CONSULTANTS, L.C.

Principal Place of Business

1701 PONCE DE LEON BLVD
SUITE100
CORAL GABLES, FL 33134

Mailing Address
PO BOX 140 744

CORAL GABLES, FL 33114

2. Pn‘nciéal Place of Busirrss - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

T

Suite, Apt. #. elc.

34| Cova| way

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90344 033 ****50.00

BT SUATACRER T

04042007 Chg-LLC CR2E083 (12/06)
City & Stata . Cily & State ) 4. FEI Number Applied For
il Fl_ rdmj  Fl 650694362 ot Appicais
i Country Zi Country . ) $5.00 additional
ﬁ/“'fs Jlﬂl YS 5. Coertificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

DIAZ, CLAUDIA M MGRM

1701 PONCE DE LEON BLVD

SUITE 100
CORAL GBLES, FL 33134

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

3191 v ary ., Sate (260

City

MIBA |

R

8. The above named anlity submifs|this statament for the purpose of changing its registered office or registered agenit, o both, in tha State of Florida. | am familiar with, and accept

the obligations of registeged agent.

SIGNATURE

Signature, typed or j;[mteq name of tegrstered agent and 1t f afpficable,

(NOTE: Registerecs Agent signature required when rensiating)

04 [0 [0F -

DATE

I

Filing Fée is $50.00
Due by May 1, 2007

-

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Delete e Ochange [ Aadition
HAME DIAZ, CLAUDIA M NAME

STREET ADDRESS | 1701 PONGE DE LEON BLVD SUITE 100 smevovess | A4l Coral W‘i\f <t -S'VlfFC [2o

arv-siP | CORAL GABLES, FL 33134 cirv-51-2p M Ot 33YS

TMLE D O Detete TIILE O Change [ Addition
NAME FERNANDEZ, RICARDO J NAME

STREET ADDRESS | PO BOX 140744 STREET ADDRESS -

CITY-ST-2i¢ CORAL GABLES. FL 33114 CITY-ST-21P

TILE [T Delete HTLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-29 CITY-ST-2IP

TITLE [ Detete TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TLE [ Change {7} Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CINY-ST-2IP

11.  hereby cartify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eiver or rustee empowared to execute this raport as required by Chapter 608, Florida Statutes.

audw  Da

indicated on this report is true al
limited liability company or the r

SIGNATURE: o

aog Y7707y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMNAGER. OR ALTHORIZED REPRESENTATIVE

01/04/07

Dayime Phang #

i

/




