FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCNUMENT # M95000000080 02-08-2005 90078 039 ****50.00
. Entity Name
AMADEUS NORTH AMERICA LLC
Principal Place of Business Mailing Address )
9250 N.W. 36 ST, SAC-16 9250 N.W. 36 ST., SAC-16 20 0 0 8 q 1 2
MIAME, FL 33178 MIAMI, FL 33178 " .
e v ARG AN OCAW ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
76-0463637 Not Applicable
Zip Country Zip ~ Country B | 5. Certificate of Status Desired -d gese'ggqﬁf;g‘iona’ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105 Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City : FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .- B N - - .- - S - -

SIGNATURE

) Signature, ypad of printed nama of registerad agent and title it ppplicatia, {NOTE: Registared Agenl signalure required when reinstating) DATE

P - . . . IR e

- .~ Filing'Fee is'$50:00——" "~ ~~ |77 7

“** " Mak@'check payable i6

-ﬂnﬂe

Due by May 1, 2005 - “ ’ . ! Florida Department of State

. v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delele TITLE MGOR2wA [ Charge [T Addition
NAME AMADEUS NMC HOLDING, INC. HAME ArnmAade us ﬂ-‘ﬂl&ctcﬁs. e ”dme. Y
STREET ADDRESS | 9250 N.W., 36 ST., AC-16 SWEETAORESS | 92 65D LD 36*™ 8TReeT, Ac-16 i |
CITy-ST-2IP MIAMI, FL CITY-ST-2P Miamy, Fi 33178 on 7
TNE [ Delete TITLE ) ) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P )
e ™" * - A petete TITLE - - ' [F change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TIMLE . [ belete TITNLE [JChange [ Addition
NAME PR - - J - .- e e N onamg . e s - — - - - . .
STREET ADDRESS ) o STREET ADDAESS R
CITY-ST-2 : . . CIFY-5T-2IP ! v - 3
TILE ' CF Delete mLE : [ change  [J Addition
NAME - -- | - =T ‘ S e e g~ | e — e e s e
STREET ADDRESS | SRR bt - osmem s == = RoemmapbRess |0 T T T T B
CITy-ST-2IP CHY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report is rug and accurate and-that my signature shall have the same legal effect as it made under oath; that | am a managing membes or manager of the
limited liability company or the receive, trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e o1f31fos  305-uad-eb
SIGNATURI Ty, F!'PRINTE 5M NING MANAGIN “#%ERA(MT ‘ZEquEP ENTA UE’rem‘ Date Daytime Phane #

MAADENS Arv 143, 1A,



