FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

LIMITED LIABILITY COMPANY  4# i
ANNUAL REPORT

1907 DIVISION OF CORPORATIONS IS il E H
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee Y 7 f” JI(-.
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 17 /W Q. ( I
> - g
" aftimies Ly compary  DOCUMENT #496000000153 By “L'*; 1A (e
T.J.M. TRAVEL, 1..L.C. 1a. Principal Place of ue SA Pﬁ;?f[).;
747 HIGHWAY 90 EAST 1477 HIGHWAY 90 EAST
DESTIN FL 23541 DESTIN FL 23541

Yoy

It above mailng address 1s incorrect in any way, line \hrough incorrect information and enter corraction in Block 2a.

2 Principal Place of Busingss 28. Mailing AJGress 3. Dale Organized of Guallfied | 3a. Stale of formation
, , D5/03/1996 DE
Suite, Apt #, olc. Suite, Apt. 4, elC. i FETRG
’ umber D Applied For
Cily & State City & State E1-0343236 D Not Applicabta
_ 5. Date of Last Report 6, Certificate of Status Desired
Zip Country fip Country
S8 75 Additiana! Fee Requined [:]
7. Name and Address of Gurrent Reglstered Agent 8. Name and Addrese of New Reglstered Agant
Name

C T CORPORATTION SYSTEM

1200 So0Wwl PINE ISLAND ROAD Streel Address (P.0. Box Number i§ Not Accepiabie)
PTANTATION FI, 33324

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508. Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered othce or reglstered agent, or both, in the State of Florida. Sush change was autharized by affirmative vote of a majority of the members. L hereby accept the appointment
as regislered agent, and accepl the obligations.

SIGNATURE . ... ... .. DATE
{Hegeatered Apent Accopticg Appontoenty  (NOTE Fegistered Agent signatare required when rensating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MORAN, THOMAS J F.O0, BOX 65078 W/A BATON ROUGE LA
-

2118261 ——2
1 PO s Bhte-—015
FRe203, TS w203, 7%

11 | do heraby certily thatihe information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3) (i), Florida Statutes. 1furthar cenlity that the Information
indicated en this annual repart is frue and agcurate apd that my signature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the
imited liabilty compa wered to execute this repart as requirad by Chapter 608, Florida Statules; and that my name appoars in Block 10, oron an

SIGNATURE: f HOMAS J MORAN, MANAGING MEMBER 3/6/97 504-389-999"
" SFGNAIURW ] OF"-F"HINTI'D NAME OF SIGHING MAMNAGING MEMBER OR MANAGER Dals Daytirme Pm;\
INHSE10 R[12-96) AY

LY



