FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY ;{} Ry,  FLORIDA DEPARTMENT OF STATE FIL
u} " S B. Morth . z
ANNUAL REPORT ;Li;“-ﬁﬁt ag;:rr:mry ofOSTen: " DWStCRE R Yt—éJF STATE
10097 Nl S DIVISION OF CORPORATIONS [SION CORPORATIDNS
i e o
FILING FEE Annuat Report $100.00 + $103.75 Corporatlon Supplemental Fee 97 SEP l l PH 3. 2
$ 203.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' ,
. N d Malli
! of Limited Lla%:;i?)? éonfﬁasﬁy DOCUMENT #.,96000001010
TRAVEL QUEST TECHNOLOGIES , L.C. 1a. Principal Place of Business Address
1086 CAVERN DRIVE .086 CAVERN DRIVE
APOPKA FL 32712 pAPOPKA FL 32712
It above mailing address s incorrect in any way, llne through incorrect Information and entar correclion in Block 2a.
2. Principal Place of Business 28, Mailing Address 9. Date Organized or Qualified | 3a. State of Formation
D 3
Suile, Apt. #, elC. Suite, Apl. ¥, elc. 9/24/1 996 FL
4, FEI Number EI Applied For
Cliy & State City & State 5? "3 5/0/” 5/2 é D Not Applicable
7 Comiy 7 Sounty 6. Date of Last Repor 6. Certificate of Status Desired
SB 75 Addinonal Fee Hequined [j
7. Name and Address of Currenl Registered Agent B. Name and Address of New Reglstered Agent

Name
KATISER, KARL J
1086 CAVERN DRIVE Girent Address (P.0. Box Numbar Is Not Accepiabie)
APOPKA T, 32712

Suite, Apt. #, elc.

City Zip Code

FL

9, Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this staterent for the purpase of changing
Hs reglstered office or registerad agent, or both, in tha Stale of Florida. Such change was authorized by affirmative vote of & majority ofthe members. L hereby accept the appointment

a8 regislered agent, and accep! tha obligations.

SIGNATURE DATE
{Angslered Agonl Accapling Appanimentl  (NGSTE Aogislored Agont signature required whan rainstaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR  [AWMAN, GREGG BF.O. BOX 1232 WINDERMERLE I'I
MGR KAISER, KARL J 1086 CAVERN DRIVE APOPKA FL

D002 24 P i) —-  F
-03/16/37-~D1081 ~~00%
EHR500, TS skksSRR, TS

KWM

11. 1dohereby certify that the Information supptied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further cartify thatthe Information
Indicated on this annual repor is true and accurale and that my signature shall have the seme legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or irugtea empowared 1o akecute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan

v J forze ) say o sarsen Ytz @oDg8e-6661

.
SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMNG MANAGING MEMBER OR MANAGER Date Daytime Phone #
INBSE 10O R{12-06]




