2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000003204

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90236 028 ***138.75

1. Entity Name |

TRAVEL PLAZA LLC

Prinpﬁpal Place of Business Mailing Address wwyTmT T

1104 COUNTRY HILLSDRIVE - 1104:COUNTRY HILLS DRIVE s

OGDEN, UT 84403 OGDEN, UT 84403

S PO S W 100 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

90-00051486 Not Applicable

Zi Country 2 Country 5. Certificate of Status Desired . ?eiggq L‘:‘ifgci’m"a'

6. Name and Add

of Current Reg

od Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLL 32301-2525

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tue, typest of prned name of registored apent and e ¢ applicabla.

(NOTE: Regisiared Agent signalure required wher resnstatag) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1ITLE MGRM ] Delete TITLE [ Change ] Addition
NAME FLYING JINC. NAME

STREET ADDRESS | 1104 COUNTRY HILLS DRIVE STREET ADDRESS

CITY-ST-2IP OGDEN, UT 84403 CIFY-ST-7IP

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME O Delete TITLE O Cuange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ Deete TOLE {J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TITLE [2) Delete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-SF-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this tiing d

we and accurate a

oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e to execute this report as required by Chapter 608, Florida Statutes.

JAMES M, DESTER / SECRETARY

04/02/2008

SIGNATURE:

IGNATURE AND r#) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE OF Date

(BT 824-1601

7

FLYING J INC. (Member)



