FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000032596 St 04-09-2007 90348 043 ****50.00

1. Entity Name
BANDIT PARTY CRUISES, LLC

Principal Place of Business Mailing Address B “ U 0 quuv
13180 NORTH CLEVELAND AVENUE 13180 NORTH CLEVELAND AVENUE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
3257 Mosmarouns L/ 3235/ Mosmarein LN,
Suite, Apt, #, etc. Suite, Apt. 4, efc.
’ 04022007 Chg-LLC CR2EDB3 (12/08}
SUTE FO0 SHTE S0
City & State City & State 4. FEI Number Applied For
N e Mveps /L N yvers | FE NOT APPLICABLE Not Applicable
Zip T country Ip Colnry " " " $5.00 Additional
33¢53 " _?3?&3 A% 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GYARMATHY, JAMES P
13180 NORTH CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable}
NORTH FORT MYERS, FL 33803
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure. typed or printed name ol registered agenl and Litle it applicable (NOTE: Registerad Agen! signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ME MGRM [ oelete TITLE {JChange [ Addition
NAME GYARMATHY, JAMES P NAME
STRETT ADDRESS | 13180 NORTH CLEVELAND AVENUE STREET ADDRESS
CITy-37-2IP NORTH FORT MYERS, FL 33903 CITY-ST-Z7IP B
e MGRM ) O Oelete TIME @Fnge [ Addilion
NAME GYARMATHY, GARY S NAME )
STREET AD0RESS | 13180 NORTH CLEVELAND AVENUE, SUITE 310 swer s | ZFS, SRV GUNS Y. SUITE Sap
CTY-51-2F | NORTH FORT MYERS, FL 33903 c-s-e |\ g Mivees L I3 0D
TIMLE 1 petete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-5T-71P
TIME 3 pelete TILE [ Change [ Additron
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE [ pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ f ciy-st-zp
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the gacelver or trustee empowered to execule pfgreport as required by Chapter 608, Florida Statutes.

SIGNATURE: ;

SIGNATURE AND TYPED cf Ynﬂu‘rsn NAME ?/s':mnc MANAGING nElen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

RS Cynemanty 7/3/&7 P i ad 7—5‘7??

-



