Flie on or before May 1, 1999 or Limited Liability Company will be
subjectto a § 400.00 LATE FEE. 1En

&3 FLORIDA DEFARTMENT OF STATE SECRETARY G STATE
LIMITED LIABILITY COMPANY < A DEPARTMENT OF DIV L COR ORATIONS
ANNUAL REPORT : Secretary of Stale
10909 DIVISION OF CORPORATIONS 99HAY -4 PM L: 16
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
! e lires i Comezny  DOCUMENT # 198000001909
INDIVIDUAL TOURS L.C 1a. Poncipal Place of Busingss Address
' O
963 SW 176 TERRACE 963 SW 176 TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2 Princpal Place of Businass 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formatian
e B o e 09/18/1998 FL
Suite, Apt ¥, elc - Suite, Apt #, etc ) EEi Nowir - . [ ]
- B 3 o - B 4 t Um( TS i - giﬁ;pohed For
City & State City 8 State (}5 ‘ng )Lf Ao [:I Not Apphcable
o Courity S el Tcouiy 5. Dale of Last Repon 6. Cerblicate of Status Desired |
\ 75 mevoror s |
7. Name and Address of Current Registered Agent 8 Name and Address of New Regislered Agent/Otfice
Name
FRANKS, KARIN
963 SW 176 TFRRACE Siront Addréss (PO Box Number is Not Acceptabiey T
PEMBROKE PINES FL 33029 | l' " " " ' __" - '.I ] l’ ' " ‘“-- k#fa
Suite”Apt A, elc ' .y |T',:'1 1 7 3
CEERELERLTh ;
City 7| ZpCode

FLL /

9. Pursuant to the provisions ol Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liatulity company submils this stalement for the purpose or_k}\anglng
its registered oflice or registered agent, or both, in the State of Florida Such change was aulhorized by aflirmative vate of a majority of the members | hereby acceptthe appbintment
as regisiered agent, and accepl the obligations

SIGNATURE . _. .. .. e ‘ . ' N LA
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM FRANKS, KARIN 963 SW 176 TERRACE PEMBROKE PINES FL

MGRI'J BRUCKDORFER, BRERBERT BIERWEG 1bB, w0411l NURNBEL-} GERMANY

11 lgohereby certily that the information supplied with this hling does not qualbfy tor thie exemplon slaled in Section 119 07(3; (1), Flonda Stalules  Hurther certify that the information
indicatad on this annual report s irue and accurate and that rmy signalure shall have the same Iegal effect as if macde under oath, thal | am a managing member or manager of the
limite:d bability company or the receiver af trusteg empowgred ta cxccu(e 1ms repart as required by Chapter 604, Flonda Stututes and that my name appoears in Biock 10, or on an
attachment with an address.

SIGNATURE: ﬁé":{;/i/jg CZ/’(///»’ Lzrm /u(:c/ g jj e *M -

A R R I S KR AT T ST SRR AT [EER T R ARSSES

INHSEI10 R {12-98)



