2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L00000611883 Feb 02,2004 08:00 AM
1. Entty Name - Secretary of State
PREFERRED CRUISE & TOUR, L1C
Principal Place of Business B Maifing Address )
526 SOUTHARD STREET - 526 SOQUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3 Matliﬁg Address - . ) mm[ﬁmﬁﬁﬂ{ﬂm m;} “}H "m n” mm"] ”| ﬁm{m}m
Suite, AL ¥ clc. T Suits, Apt. #, elc. ' MOORE bgesoss {11/03)
Thy & Siate — Ciy & Siabe ' 4. FE Nomber T Tépoied For
. L . 65-1082476 Not Applicable
Zp Country Zp Bauntey 5. Certficate of Slatus Desired [ ?3'224‘??&“9”&'
6. Name and Address of Cusrent Registered Agent - T 7. Name and Address of New ﬁegistereﬂ ﬂ\gemr -
Name
gﬁz('?sc ggﬁ;ﬁ%‘;{hg SUTRF?EEI- Streat Address (PO éox Nu;nber s Not..&cce;;t;ge) I
KEY WEST FL 33040 s - e
Cuy ) FL ! Zip Code =

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, of both, in the State of Flonda, | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE e N L . R
Signatuie, typed of printed nama of Megslered agent aad e f applcabis .. ANOTE, Fegtercd AQEN! sigraiuse secpiids whsr IerSiaimg) DATE R

- HLE NOWB FEE IS $50.00 ‘
Make Check Payable to Flotida Department of State Unnanooes1 95

s By May 1. 200 ' 102/02/04-80095-024 50.00

2. MANAGING MEMBERS/ MANAGERS. . .. R1o. T T T T ADDIIONS /ORANGES -
e MGR 1 patete HELE O chenge [ Additien
WAME MCCHESNEY, LAURA HAME

STREEY ADDRESS 1526 SCUTHARD STREET STREET ADDRESS

omi-ST-28 {KEY WEST FL 33040 L l CATY -ST- 2 _ P
Witk MGR T Detetz TILE [JChange [ Additon
NAR WILSCN, CARGLINE NAME

STAEET ADGRESS 1526 SOUTHARD STREET STREET ADORESS

amy-S-2p  {KEY WEST FL 33040 CiTe- ST 21 - ) )
ME 3 Delete TRE O Crange T3 Additon
PAME KAME

STREET ADDRESS STRFEY ADDRESS

oTY-ST- 2P ) _ . §oavsrme ' ) __
TRE 3 Delete TRE CIchange 1 Addidon
PAME NANE,

STREET ADDRESS STREET ADDRESS

oY -$7- 2P _ oy -ST-2 ) L .
ME 3 Delete ' TEiE 3 change £ Addibon
TeARE NiE

STREET ADDRESS STAEET ASDRESS

CHY-ST-TP CITY-57- 2P L o e
E 3 Delete FiRE {TIChange  EJ Additian
HAHE HAWE

STREEY ADDRESS STHEET ADDRESS

CiTy-57-2P CITY-57- 7P o —

11. | hereby centify that the inforrnation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Flovida Statutes. | further certify that the information
indicated on this report is tnse and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited Gability sornpany or the sereiver or lrusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

afoy  3es 394304

Dayiia Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGINQ HEIIj'ER. MANAGER, O AUTHORIZED REPRESENTATIVE




