2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000004030

1. Entity Name -

CONSOLIDATED RESORTS TRAVEL, LLC

Principal Place of Business ' -

- ?r-t[aTE?rig Address’

250 PILOT RD,, STE. 300
LAS VEGAS NV 89118

801 5. RAMPART BLVD,
SUITE 200
LAS VEGAS NV Bg145

2. Principal Place of Business

3, Mailing Address

Suite, Apt #, ol

Suite, Apt. #, 2alc

- FILED
Feb 01, 2005 08:00 AM
Secretary of State

(!

JEANIRRA

- 1st MOCRE CR2E083 (10/04)
City & State _ City & State 4, FEI Number Applied For
88-0431621 Not Applicable
- " b N .
ap Country Zip Country 5. Ceriificate of Status Desired O $5.00 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T ~ | MName

NRA! SERVICES, INC,
526 E. PARK AVENUE

TALLAHASSEE FL 32301

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

City

FL Zip Cede

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

the obligations of registerad agent.

SIGNATURE =

Signatura, typad of prmtad name of tegisiered agant anc Itis K appicabla

TNOTE Fagistarad Agert s grature required when isinslaning) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ‘MANAGING MEMBERS/MANAGERS —§ 10 ADDITIONS{ CHANGES
THLE MGR O velete N B ) [0 change [ Addiflon
HAME CONSOLIDATED RESORTS, INC. AN Lodnmonsbgeal
SIRTET ADDRESS (801 S. RAMPART BLVD., STE. 200 RIREET ANBRESS Q2r02/ - Es2-011 0,00
CliY.ST-2IP LAS VEGAS NV 891458 B CiTY-St-7F
TILE o O pelete TILE CJ change (O] Addition
NAME NAKIE
SIREET ADDRESS STREETADDRESS
CITY-57-71IP Ciy §1-2F .
TITLE - T petets figl [ change [ Addition
NAME NAME
SIHEET ADDRESS STRELT ADDHESS
CIfY-S1-2IP CITY-S1- 2P
T3 - O Delete 1L [ charge [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CilY-§T-2P CirY-SI- 2P
HILE B 1 Delete e O change [ Addition
MAME NAME
STRFET ADDRESS _ STREET ADDRESS
CITY-S1- 2P CITY-Si-2IP
Tk i T Coeee | F 'ms [ ¢hange [ Addifion
NAME NAME
CIREED ADDRESS SIREET AUDRESS
CITY- ST-ZiP CIFY ST 2P

11. | hereby certify that the infarmation_supplied with this filing does not qualify for
incicated on this report is rue and accurate and that my signature shall have the same legal effect
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: 7)41/51/ /%"

the exembtion stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
as if made undler path; that | am a managing member or manager of the

KEVIN BLAIR-DIR/SEC FOR MANAGER f.:,,/_1,_1,/‘,5- 702-967-5000

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Cata

Uiaylima Phone #



