) FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

)

ANNUAL REPORT Secretary of State
DOCUMENT #M03000004030 : 01-28-2008 90075 009 ***138.75

1. Entity Name
CONSOLIDATED RESORTS TRAVEL, LLC

Principal Place of Business Mailing Address
250 PILOT RD., STE, 300 801 S. RAMPART BLVD.
LAS VEGAS, NV 89119 SUITE 200

LAS VEGAS, NV 89145

73200Dean Martin Dr.
Suite, Apt, #, etc. Suita, Apt. #, elc.
Ste. 409 01152008  Chg-LLC CRZE083 (12/06)
City & State R Cily & State 4. FEI Number Applied For
Las Vegas, NV 88-0431621 Not Applicabla
Zip Country Zip Country N . $5.00 Additional
89139 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Numbaer is Not Accoplable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of iegrstered agent and fitle If gophcable (NOTE: Regisiered Agent signaiure required wnen reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete THLE [ Change [ Addilion
NAME CONSOLIDATED RESORTS, INC. NAME
STREET ADDRESS | 801 S. RAMPART BLVD., STE. 200 STREET ADDRESS
CITY-S1-2IP LAS VEGAS, NV 89145 CITY-ST-2IP
TITLE 1 Delete TIILE {3 Change  [J Addition
NAME HAME
SIREET ADDRESS STREEF ADORESS
Ciry-S1-21P Ciy-§1-2If
TLE [ Delete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 7 Detele JITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IF
TIILE [ oelete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
IME [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cuy-sr-2ip
11. | hereby cerlily that the information supplied with (hig titing does nat qualify for the exemplicns contained in Chapter 119, Ficrida Statutes. | further certity that the inforration
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitegt liability company or the receiver or lrustee empowered lo execule this report as required by Chapter 608, Florida Stalutes.
; - /G0 702-967-5000
SlGNATURE 7&— ﬁ%‘ Kevin Blair / 8 9
SIGNATURE AND TYPED D 'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Prone »




