Flle on or before May 1, 1999 or Limited Liability Company will be

sublect to a2 $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILING FEE | Annual Report $100.00 +

$88.75 Corporation Suppiementai Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

SELECT TRAVEYL, L.C.
1125 vu.s.
LAKELAND FL 33801

ANY 48 SOUTH,

DOCUMENT # L327000000858

Ag MAR 10 AHH: 56

T
SELASL e T e cviradi

(AL AMASSEE TE ORlih

SUITE 200

1a. Principal Piace ol Business Address

1125 U.S.
LAKELAND FL 33801

HWY 98 SOUTH,

SUIT

2 Piincpal Place of Business

Suite, Apt. ¥, elc.

2a. Maiing Address

“Suite, Apt #.elc

N
4. FEI Number

3. Date Organized or Qualified

08/06/1997 FL

3a. State of Formation

Apphied For
City & State City & Stale T T T 59-3461954 lj““:@i;‘;:
LZF_W o 7 T 1 8. Dale ol CasiRepart ™~ | 6. Cgﬁil|ca;w_of-me_d_"/
L L 03/09/1998 A
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
ST. JOHN, JOSIPH reme

1125 U.S. HWY BB S50UTH,
LAK&LAND FL 33B01

SUITE 200

Streel Address (P.O. Box Number is Nol Acceptable)

[ Suite, Apt #, elc.

e

9. Pursuant to the provisions ol Seclions 608.416 and 608 508, Florida Statutes, the above-named limited Liability company submits this stalement for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by a'firmaltive vole ol a majority ol the members. | hereby accept the appaintment

as registered agent, and accept the obligations

SIGNATURE _ S DiATE
Phgstene i Agend Aceepbing Appeantaert (R0 e Temect A T gl bt b o fes sl

10. Tuie Managing Members/Managers Business Street Address City, State and Zip Code

MGR | ST JOHN, JOSETH 1125 U.8. HWY 28 SOUTH, Sy LAKELAND FL

MGR | CAREY, JANMES X 1125 U,8. HWY 98 sSOULH, bJ LAKKLAND kL

LAT LI LI TN Te b O B B
4 R P R R TR Rt
R YR R A

A0

11 ldohereby cerify that the informatian supplied with this hling does not guality for the exemption stated in Section 119.07(3) (i), Florida Statutes  lturther cedity thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same lega! effect as it made under path, that 1 am a managing member or manager of the
limited Lability company or the receiver or trustee empowered ta execute this repor as required by Chaptor 608, Fiorida Statutes, and thal my name appears in Block 10 oron an

altachment with an address

SIGNATURE: 2ty N
N URE gl 11

17

3

[ARECTFITNT S RUA NN, S IS SE R SO LA TR ixh

[5/79  (MDES-1Ye0

INFISE 10 R [12-08) Z/ 7

[,



