2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # LO1000001319 Mar 22,2006 08:00 Al
1. Entty Name Secretary of State
AHOY CRUISES AND TOURS, L.L.C.
Principal Place of Business - Mailing Address
620 MISTY MORNING CT. 620 MISTY MORNING CT.
o e ARG
2, Principal Place of Business 3 M;*:jhng Addreﬁs 7 '
Sulle. Apl. #, etc. — Sute, Apt. #, etc. ) 15t MOORE CR2E0S3 {10/05)
City & Stal City & Stal 4. FEi Number [Applied For
ity e ity & Stale umbe 59-3602471 l_iNgiaAe o .
Zp Couritry Zip Country 5. Cenificate of Status Desired d gfe ggq Ii?:ét"mai.
6. Name and Address of Current Registered Agent 7. Name and Address uf New Heﬂtered Agent _
Name
g&cgg%ﬁﬁgéh%ﬁgé{r Stieet Address {P.0. Box Mumber 15 Not Accepiable) ‘
JACKSONVILLE FL 32218 T
City - - FL Zip Codé -

8. The above named entity submits this statement for the purpose of changing its registered offfee or registerad agent, or boih, in the State of Flarida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e
Swgnature. typed or pmied naime ol registered agenr aj_\n ,:i,"% B ?pnlicab\e B (NOTE Regustersd Agent sngr\a!u!e rsqunred when reens{.xbng) . DATE .
© FILE NOWY! FEE IS §50. e
Make Check Payable ta Flofida Departmeﬂt of State_
: ”Due Ey May ‘t 2006 e
9. - MANAGING MEMBERS!MANAGEES 10. ADDITIONS | CHANGES .
TITE MGR [ Delete T [J Crange [ Addition
NAME MCCOMBES, WILEIAM J NAME
STREET ADDRESS 1620 MISTY MORNING CT. STRELT ADDRESS
RSP | IACKSONVILLE FL 32218 Cmy-ST-2p " ;ﬁﬁﬂﬂ '1*‘-} ?924
THE 7 Delete TiLE Aaras Db UU*D f:ha*n I3 Addian
NAME. HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-5T-2P
TTLE ) [ paiete ME. _ CiChange 3 Admtmn
NAME HAME
STREET ADDRESS STREET ADDBESS
oy -5T-7 _ Lry-31-2P
TITLE O Detete TITLE CJchange £ Addition
NAME NANE
STREFT ADDRESS STAECT ADDRESS
CITY-S7- 2P ' ) CITY-5T-2P ) L .
TRE [ oelete e [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -8T-27 N _‘ Cry-§1-29 . )
TTLE 7 Delete TiTLE {1 Change 1 Addifion
HANE HAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P _ CITY-$T-ZP

11. | hereby cerbly that the information supplied with this filing does not qualify for the exempticns contained in Section 118, Fiorida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the samea legal sffect as f made under oath; that | am a managing member or manager of the
limited fiatwiity com| the receiver or rustee empowsered 1o execute this repart as requirad by Chapter 808, Florida Statutes,

SIGNATURH. K W%M | 3/ 7/ % 90‘/ 23y 7302

SIGRA ﬂE AN PED % PRIN‘I’EDPTIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTA'ITVE Daytine Phone 4




