File on or before May 1, 1999 or Limited Liability Company will be
sublectto a $ 400.00 LATE FEE.

(3418
LIMITED LIABILITY COMPANY <EiR¥ g, FLORIDA DEPARTMENT OF STATE ' ‘
RAT 4 Katherine Harris
ANNUAL REPORT ! Secretary of State
19990 i DIVISION OF CORPORATIONS S rnn [neing
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. N i
T Draited Ly Comaey DOCUMENT # M97000000426
ia. Principal Piace of Business Address
GALILEO INTERNATIONAL, L.L.C.
9700 WEST HIGGINS ROAD, SUITE 400 9700 WEST HIGGINS ROAD, SUIT
ROSEMONT IL 60018 ROSEMONT IL 60018
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Quatdied J 3a. State of Formalion
Suite, Apt. #, etc. - “Suite, Apl_ ¥, etc. T ,91/],',8 /:,1,99,7, DE: o J
4. FE| Number
City & Stale "Gty & State T 36-4169692
B oy "IT.—— T 5. Dale of Last Repan | 6. Gerlficale of Status Desileg_‘
| 03/00/1008 | CIERIIRIINE
7. Name and Address of Current Reglstered Agemt 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD [ “Sireel Address (P.O. Box Number is Not Acceptabie) ‘1
PLANWTATION FT. 33324

[ Sulte, Apt #, etc.
]

Ciy Zyp Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited habilly company submits this statament for the purpose of changing

its registered office or registered agent, or bath, in the State o1 Florida. Suchchange was autharized by affirmative vole of a majorily of the members | hereby accepl the appointment
as registerad agent, and accapt the obligations.

SIGNATURE __ . Qate

(Fiygatared AGERTACCIIFg ADT e ll (OTE B 5000l Ageod Sigiadl Fe e wties Tl s

10. Tile Managing Members/Managers Business Street Address Crly, State and Zip Code

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

SMNNDZ36SasS——4

-05/06.739~~01104--0103
e 00 75 K193, T

th this filing does not quality forthe exemption stated in Section 119.07(3) (i), Flarida Statutes 1 further certify that the infarmation
indicated on this annual repon is ¥ue an gfe and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabylity company or the ré B ¢ execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 5 (g9 Ds184823

INHSE1D R 112-98)




