- -

2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT — - Mar 17,2005 08:00 AM

1. Entity Name -
AHOY CRUISES AND TOURS, L.L.C.

Principel Place of Business ___ Mailing Address
620 MISTY MORNING CT, 620 MISTY MORNING CT.
[ACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

AR

03142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fonied For
59-3692471 Mot Applicable
5. Certificate of Status Desred [ ?g-ggqm'g"’"a‘
L — e e

6. Name and Address of Curront Registered Agent

R DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity subrrits this statemenit for the putpose of changing iis registéred office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

BIGNATURE — Te—r—— — -
Signature, tynad or printad name of regislered agent and title If spplicable {NOTE. Registered Agent signasure required when rginstafing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS i |
me MGR : : - . o
NAME MCCOMBES, WILLIAM J HNONN2ERA30

STRELS ALORESS | 520 MISTY MORNING CT, E R TR By o Ty e “
omY-ST-2P | JACKSONVILLE, FL 32218 »HlIZ-005 50,00

T e e -

TILE - —
NAME

SYREET ADDRESS
CTY-ST-2IP

TME T ’ : B
MABE

st DO NOT WRITE

by B _ - ~ "IN THIS SPACE

NAME
STREET ADDRESS
GITY - 57-2IP

TME ' ) ) T = s .
HAME

STREET ADDRESS
CITY-57-21P

TILE

HAME

STREET ADDRESS
oy -§3-2P

11. | hereby certi{g_that the in?orm'aiiormﬁpﬁed with tfiis fillng does not qualify for the ex’emf:t‘loh stated n Section 1 19,0?(3150. Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am a managing member or manager of the
liraited liability compaity or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Siatutes,

MANAGING Davtime Phona ¥




