2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M02000001754

1. Entity Name
TRAVEL ADVENTURES |LLC

ecretary of State

04-12-2004 90024 009 ****55 00

Principal Ptace of Business

595 MARKET ST, #1190
SAN FRANCISCO, CA 94105

Mailing Address

595 MARKET 5T, #1190
SAN FRANCISCO, CA 94105

2. Principal Plagce of Business

o

3. Mailing Address

MO R

Suite, Apt. #, etc. t Suite, Apt. #, etc.

7 01062004 Chg-LLC CR2E0S83 (10/03)
City & Stato v City & State 4, FEI Number Apphed For
- : 91-1859785 Not Applicable
F I Country Zip Country " . $5 00 Addtionat
) o 5. Centiticate of Status Desired .__ . Fee Required
..8. Name and Acdress of Current Registerad Agem 7. Name and Addreas of New Reglstered Agent
Name

BECKER ROB it
..4028 TURQUOISE’!?NL
WESTON FL 33331 4

Street Address {P.Q. Box Number is Not Acceptable}

City

FL I Zip Coda

8. The above named enmy sﬂﬁ’mns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prirtad nama of regiztared agant and tte f applicatie.

(NOTE: Regisiered Agant cignatura required when reinstating)

DATE

Make chack payable to

Filing Fee is $50.00
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O bekete TITLE Mmei FThange  [J] Addition
NAVE THOMAS, ALEX NAME THoMAS , ALEX
STREET ADDAESS | 785 MARKET STREET, SUITE 1710 STREETAOORESS | & @ & MARKE? st #1790
oM-STZP | SAN FRANCISCO, CA 84103 CITY-5T-ZP Shn Fdyicises, ¢A 24 1 e
TSILE O peiete TIMLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP LIy -5T-ZIP
TILE [ Delete TILE [0 Change [ Addition
NAME NAME L e
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP - —— - Lm— T CITY-ST-ZIP
TILE 3 Delete TIMLE [ Crange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDAESS
GITY-SF-2ZIP CITY-8T-ZIP
TE ] elete TmEe O cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP Cny-s1-2Ip
TITLE O petete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-TIP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate
fimited liability company or the receiver or

that my signature sh

SIGNATURE:

fling does not qual)y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am a managing member or managef of the
te this report as required by Chapter 608, Florida Statutes,

Ao 4/:7

A1s-247-
/505

SIANATURE AND TYPED OR PRINTED NAME OF SIININCMEMVEIT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Fhone #

ey ——



