+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #MO07000005897
1. Entity Name F l LE D
ALAMO TRAVEL MANAGEMENT, LLC
08 0CT -1 P4 1: Ob
Principal Place of Business Mailing Address E)CC&\ET ALy OF ST ﬁTE
9000 WURZBACH ROAD 9000 WURZBACH ROAD TALLAK S E FLORIDA
SAN ANTONIO, TX 78240 SAN ANTONIO, TX 78240 h e
R TR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 09162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4023119 Not Applicable
Zip Country ap Country 5. Centificale of Status Desired O Eesa'gglﬁf:;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 —
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agsent. or both, in tha State of Florida. | am lamiliar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Signature. typed or prinled hama ol tegisiered agani and tila i appicabls (NOTE Regsiered Agent signalure raQursd when reinstaling) DATE
FILE NOW1l FEE 1S $138.75 in accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THTLE MGR O etete THE [ change [ Addition

NAME STOUT, PATRICIA NAME .

STREET ADDRESS | 9000 WURZBACH ROAD STREET ADDRESS v/b

OS2 | SAN ANTONIO, TX 78240 cIrY-§7- 1P . \

TITLE O Delete TITLE O\ \ [ Change D_Addman

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-ZjF

Dowe [ T 3655 3D O

o o 10/03/03~-01003--005  #¥133. 75

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-7IP

TITLE O Delete TILE [0 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

JIILE O Delate TITLE [0 Charge [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

ChY-§T-P CITY-S51-2IP

TRLE 1 velete TIME [T Change  [] Adtition
1 nme NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

11. 1 hereby certify that the information suppliér, with this liling does ngt quahfy for 1ha
indicated on ihis report is trus and accura nd t

fimited liability company or the receiver, urtﬁma
SIGNATURE: / { r

SIGNATURE AND TYPED DR“FRINTED NAME'OF SIGNING M3

sxemplions contained in Chapter 119, Flonda Statutes. | further certity that the infarmation
L dignaturd knallhew he same lagal effect as it made under cath; that | am a managing member or manager of the
i PWRTET 10 gXecule this report as raquired by Chapter 608, Florida Statules.

JJJ? / 07 _aip-533 -00&Y

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dile Daytima Phone #




