2004 LIMITED Llﬁflw COMPANY : -y
REINSTATEMENT FLED

DOCUMENT # L03000048042

1. Entity Name

' 100 31
RITZ CASINO CRUISES, L.L.C. ay Hov 10

et OF STHE
SLCH'-T!‘RY OFFC.DOE\DA

Principal Place of Businass Mailing Address = 'jw -J el R e

250 6TH STREET | 250 6TH STREET : g —_ — N

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 11/10/04--01 Uct--011 »k150.00

e L AL ORI ERA
Suite, Apt. #. efc.  Suite, Apt. #. ete. 10122004 REIN-LLC CR2E101 (6/04)

Cily & Stata City & State 4, FEI Number Applied For

- aja a7 ?S"{ Not Applicable

Zi t Zi C it
" Country P ountry 5. Certificata of Status Desired a $5.00 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, SCOTT M
C/O SCOTT M. GRANT, P.A. Street Address (P.O. Box Number is Not Acceptabile)
3337 TAMIAMI TRAIL N. -

hef purpose of changing its registerad office or registered agent, or both, in the State of Flonda l,am familiar with, and accept

NAPLES, FL 34103 /7
. City . Zip Code
‘ / / FL |
T

the chligations of registerdd agentdn

K

SIGNATURE

Scar £1Grut7 46} /2/ 0 }/

Signatura, typed of urimeﬁ'ﬁame of registerad agent and litle if applicable. {NOTE: Agsnt aig q whan
v : R
FILE NOWII! FEE IS $150.00 Make chack payable to
After January 1, 2005, Fee will be $200.00 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR ) ] Delate TME [ change [ Additien
HAME HANDA, BEN NAME
STREET ADDRESS | P.O. BOX 2751 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34133 CITY-ST-BP P
TTLE MGR . ) ] Delete TME R Al“"ﬁd- T thange [ Addition
RAME COXE, ALFRED J NAME 5 OX 28
STREETADORESS { PO, BOX 2751 STREET ADDRESS Tv
ov-szp | BONITA SPRINGS, FL 34133 oTy-s1-28 Vi3 ZA 5//04
TILE [ pelete TITLE 4 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-2P CITY-ST-7P
TmEe O Delete TME O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIPY-§1-21° 'rn P:% ﬂ &‘} gi"‘ﬂh R N
o e n-n.....'
e O Deete T - e m-l:l_cm\ga!: (L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O Detste TTLE
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
that pay Sigmature shall have the sama legal effect as if made under oath; that | am a managing member or man(ager of the

limited liability company or the recej#

11. | hereby cartity that the information :".;". d
indicated on this report is irue and a LT
er0 1o execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: ' . ///ﬁf/Zﬂﬂ/ 777—%6

SIUMATURE AND n'?njdn PRINTED NAME OF ssﬁuma MANAGING MEMBER, MAKAGER, OR AUTHORIZED IvE Paie V4 Daylime Phone #

N~

=



