EX iy

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 31,2005 08:00 AM
Pg&gﬂtﬂ ENT # LO0000014526 IR Secretary of State
INTERNATIONAL CRUISE LIQUOR & TOBACCO, L.L.C.
Principal Place of Business Mailing Address ) )
11091 N.W. 27TH STREET, SUITE 210 11091 N.W. 27TH STREET, SUITE 210
MIAME, FL 33172 MIAMI, FL 33172
== | R R AR
01122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=TT— Appied For
65-1058146 Not Applicable
5. Certificate of Status Desired [ . gg'ggqﬁf:;""“a’

6. Name and Addrass of Current Registered Agent _

’:ﬁg?i\}fg?%c}s%igt SUITE 210 DO NOT WRITE
ML P S IN THIS SPACE

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . -

Signalurs, typed ar preted name of ragistered egert and fle f applcable | {NOTE Regislwred Agent sgnaiure required when remsiatng) DATE

Fillng Feae is $50.00
Dus by May 1, 2005

9 MANAGING MEMBERS/MANAGERS )

TLE P )

NAME PATRIZIO, CLERICI N "

strest aoomiss | 11091 NW 27ST SUITE 210 __ MOo0s020 7154 _
ovY-ST-ZR | MIAMI, FL 33172 (e 03 05~B00o8-001 55,00
THILE ST -

NAME DE LA CRUZ, ALEX

STREET ADORESS | 11091 NW 27 ST. SUITE 210
Crry-S1-21P MIAMI, FL 33172

TmE
HAME

vt DO NOT WRITE

’"“ - INTHIS SPACE

RAME
STREET ADDRESS
CATY-ST-ZIP

TLE

RAME

STREET ADDRESS
CITY-57-21P

L

NAME

STREET ADDRESS
Cry-ST- 2P

11. | hereby cetily Ihat the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurat ckihat my Signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the
limited lability company or the receive eppowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

et efas”  3a5/7/6-9993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED HEPRESENTATIVE Oate aytims Phiona ¥
B —_— -
A . . b e




