2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000905

1. Entity Name

TQ3 TRAVEL SOLUTIONS AMERICAS, L.L.C.

Principal Place of Business

1395 NORTH HIGHWAY DRIVE
FENTON, MO 63099

Maiiing Address

1395 NORTH HIGHWAY DRIVE
FENTON, MO 63099

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90016 028 ****50.00

AOSG04
l\II\IIllH\II\IIIIHIIIH\IIWWMITIM I

CR2E083 (10/03}

04202004 Chg-LLC
City & State City & State 4. FEI Number Applied For
APPHEDFOR 56-2318425 Not Appiicable
Zip Country 2 Country 5. Certificate of Status Desired Il $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agentand ttle if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Dekete TITLE [} Change [ Addition
NAME REINBERG, JEFFERY D NAME

STREET ADORESS | 1395 NORTH HIGHWAY DRIVE STREET ADDRESS

CITY-ST-ZIP FENTON, MO 63099 CITY-ST-ZIP

TLE MGR O pelete TITLE [J change [ Addition
NAME WATKING, DAVID G NAME

STREET ADDRESS | 1385 NORTH HIGHWAY DRIVE STREET ADDRESS

City-57-2IP FENTON, MO 630989 CITY-57-2P

TIMLE MGR J Delete TITLE [3 change [ Addition
NAME O'NEILL, JOHN H NAME

STREET ADDRESS | 1395 NORTH HIGHWAY DRIVE STREET ADDRESS

CITY-5T-2IP FENTON, MO 63098 GITY-ST-2IP

TITLE O pelete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-7IP

FITLE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heredy certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if macde under oath; that [ am a managing member or manager of the

limited lizbility company or the receiver or trustes empowered to execyte this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ¥ %/;7(/5?

4-21-04

(636) 827-2320

SIGNATURE AN#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




