File on or before May 1, 1988 or Limited Liabllity Company wlll be B
subject to a $ 400.00 LATE FEE. Coh

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE EFURE F}{LYEO
Sandra B. Mortham
ANNUAL REPORT Secretary ofosmte DIVISION oF CURPORMJ%N‘-‘
DIVISION OF CORPORATIONS
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’ ) 1a. Prinolpal Flace of Businsss Address
SELECT TRAVEL, L.C.
1125 U.S. HWY 98 SOUTH, SUITE 200 1125 U.5. HWY 98 SOUTH, SUIT&
LAKELAND FL 33801 LAKELAND FI, 33801 NOOD
2. Brincipal Place of Business 26, Mailing Addres 3. Date Organized or Qualiiied | 3a. Stals of Formation
[Sude, Apt. ¥, sic. Sulte, Apt. ¥, etc. B 8 ' ﬁ_g{e} 997 FL ‘
| i D Applied For
City & State City & Siate Sci - qu ,(? &’(_/ D Not Applicable
: _ 5. Dale of Last Report 6. Cortificate of Status Dasired
Zip Country Zip Country |
M l‘k S8 74 Additional e Heguined m
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglstered Agent/Office
Name

ST. JOHN, JOSEPH
1125 U.S. HWY 98 SOUTH , SUITE 200 Strest Address (P.O. Box Number Is Nol Acceptable)
LAKELAND FL 33801

Buite, Apl. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slaternent for the purpose of changing
lis registered office or registered agent, or both, in tha State of Florida. Such change was authorized by affimative vote of a majority of the members. | hareby accept the appointment
as registarad agent, and accept the obligations.

SIGNATURE DATE

{Aogislored Agant Accapling Appaniment)  (NOTE: Registated Agenl signalure requirsd when reinstating}

10. Title Managing Members/Managers Business Stroat Address City, State and Zip Code

MGR | ST JOHN, JOSEPH 1125 U.S. HWY 98 SOUTH, SU| LAKELAND FL
MGR | CAREY, JAMES E 1125 U.S. HWY 98 SOUTH, SU| LAKELAND FL
MR ERIDOUN,  NICHOEAS—V—1 216~ W 6TH 3T, SUITE—106—{TRSPRR—TN
MHERTEEEIBGUN—FAMIE M1 216~ W 6TH 3P —SUITE 106~ JASRER—IN

2 DEGSE- -5
B e s RS 0
4#»#1 7. 5{3 da 197, 50

.._aw.".-

11. tdo hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) {i), Florida Statutes. 1further cerlity that the information
indicated on this annual report is frue and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowared 10 execute this report as required by Chaptar 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: N £ 81 7 Umka S+ Tohe e,/g/ef(fitfbé%-/vm
R evn v o

aNATURF J TYP[O OR PRINﬁ NAME OF IGNING MANAGING MEMBERGRMANAGER Date ant me Phcne ¥




