FILED

Jun 02, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

‘DOCUMENT # L01000004867

1. Entity Name

HAMLET CRUISES, LLC

05-07-2004 90002 Q36 ****50.00

Principal Place oi Business Mailing Address

34007978

MIAMI, FL 33131,

"

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
#1606 , #1606 ‘
MIAMI, FL 33131 MIAMI, FL 33131
T T RN N R
Sui:_a. Aot 4 ec. Suite. Apt. #, alc. 04282004  Chg-LLC CR2E083 (10/03)
City & Stala City & State 4. FElNumber | 57 .- oF SJ 0 4 3 | |Applied For
Al R . Net Applicable
Ze || Country Zp Country 5. Cenificate of Status Desied [ fg-gga:‘:(‘,m'
€. Nama and Address of Current Registered Agent B ~ 77. Name and Address of New Registered Agem et
B S ——_ e e
{HOLK, GLENN G | : ———
20 BRICKELL KEY DRIVE Strest Addrass (P.O. Box Number is Not Acceplabla)
SUITE 1606

City

FL | Zip Code

the obligations of registerad agent.

8. The abave named erility submits this statement tor the purpose of changing its registered offica or regislared agent, or both, in the State of Florida,

1 am tamiliar with, and accepl

SIGNATURE !
Sipmure, lyped of prnted name ol registensd sgent and s ¢ spoheenie, (NOTE: Regatered AQont signature requires whan rsianng) DATE
Filing Fee Is $50.00 ‘Mapke check payabla to
Bue by May 1, 2004 Florida Depariment of State
" e MANAGING MEMBERS, MANAGERS 10. ADDITIONG /CHANGES
TE MGR [ petete TIE ] Change [ Anditien
|t HAMLET CRUISES, INC. NAME o
* | STREETADDRESS | 520 BRICKELL XEY DRIVE SUITE 1606 STREET ADDRESS

CIry-S1- 29 MIAMI, FL. 33131 CITY-ST-2P
me ' 3 Detete e [ Change {7 Aadition
NAME MAME

. ;l!"E! ADORESS STREET ADDRESS

CITY-8T- 2P Ciry-51-7p
e ; 3 Delete TILE [l Changs  [J Addition
NAME 7 NAME -

" STREET ADDRESS STREET ADORESS

asicoae T ovIStpE T - e - =
TIRE £ besele me Cictange 3 Addition
NAME R . HAME
SIREET ADDRESS . STREET ADDRESS '
CITY-ST-2P cry-S1-p
TILE O oekete TILE O Change [ Addition
NAME NAME
STREET ADEVESS STREET ADDRESS | ° -
CITY.ST- 1P CITY-ST-2P
Tme [ Cetere e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-0P J CiTY-57-2P

indicated on
.. limitad liabifity company or

a-m?,a../

11. 1 heraby ceﬂifr‘_lhai the informalion supglied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statues. | further certily that the inkormation
this repert is true and accurate and that my signature shall have the sama legal eflect as il mada under oath; that | am B managing member or managsr of the

receiver of truggee ergd lo emﬁa this rey S rez’:ﬁgcmpter 608,
. %od_ , Hes: Plaon ridsas,

ida Stetutes.

SIGNATURE

TURE AND TYPED OR FRINTED NAME DF

P '2?&/0/6/ (505") 3;74 -§ZQC>

R, OR AU

REP TIve f Caytme Phone #




