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+File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SE

ANNUAL REPORT Sacretary of State
1008 DIVISION OF CORPORATIONS

& g
o 98 MAR -
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Foe R-9 py 2: 5¢

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE {//L
" of Limitea Lisviity company  DOCUMENT # M07000000426 ;/(0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham UIVSSFO;( 5?’ coé’ﬁgﬁ,@;ﬁsﬂs

18, Prncipal Place of BUsINess AGOTess
GALILEQO INTERNATIONAL, L.L.C.

9700 WEST HIGGINS ROAD, SUITE 400 9700 WEST HIGGINS ROAD, SUIT
ROSEMONT IL 60018 ROSEMONT IL 60018
"Z. Prancipal Prace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
_ 07/18/1997 DE
“Huite, Apt. ¥, eic. Suile, Apt. #, elc.
o [T e
[ “Chy & State City&S_tate. 36-4169692 D Nol Applicable
b7 ooy 75 Sy 6. Dals of Last Report 6. Cortificate of Status Desired
S 24 Addibonal Fee Nerpuned
7. Namo and Addreas of Current Regletered Agent 8. Name and Address of New Registered Agent/Otfice
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD [ Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

Buile, Apt. ¥, ic.

City Zip Code

FL

9. Pursuant lo tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namsd limited liablity company submits this statement for the purpose of changing
its ragistered office or ragisterad agent, or both, inthe State of Florida. Sush change was autherized by affirmative vote of a majority of the members. | hereby accaptthe appointment
as repistered agent, and accept the obligations.

SIGNATURE DATE

{Fegisiered Agent Accopling Appoinimant)  (NOTE- Reglitarad Agenl signatura required when reinslating)

10. Tive Managing Members/Managers Business Stres! Address City, State and Zip Code

MGRM| GALILEO INTERNATIONAL, |9700 WEST HIGGINS ROAD, SU ROSEMONT IL

RORO0Z245AERE -6
03/ 1195 D11 50003
WHERIBE, TS wawm18B, 75

[

11. 1do hereby cestify thatthe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (I}, Florida Statutes. 1further certify that tha information
indicated on this annual report Is true and accurate and thet my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limitad liabliity company or the recelver or trustee smpowered to executa this repor as reqguired by Chaplar 808, Florida Stalutes; and that my name eppears in Block 10, or onan
sftachmant with an address.

SIGNATURE: A £ 5s James R. LampB /T 57578 oy

l{/, SIGNATURE AND TYP?OF!"R\NTEO NAME OF BIGNING MANAGING MEMBER OR MANAGER Calg Craytime Pnone #




