FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000032886 Secretary of State
1. Entity Name 03 8 sk ok e
SEA GULL TRAVEL CRUISES & TOURS LLC 03-03-2005 50027 012 7#7755.00
Principal Place of Business Mailing Address
1513 SW 22ND STREET 1513 SW 22ND STREET
BOYNTON BEACH, FL 33426 S BOYNTON BEACH, FL 33426 US
S 050 2 R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
cf O /4 Q =" J] 3& Not Applicable
Zip Cauntry Zp Country 5. Certiticate ot Status Desired [E/ ?«asa'geoq;.:gaddm
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narme .
l-ROSS-MARILYN- —+ - = - o Zo0 G 2arteR E5QuiRE

1513 SW 22ND STREET Street Address (P.0. Box Number is Not Accegtadle) '~
BOYNTON BEACH, FL 33426 _&LL&&Eﬁé Tre PARK /écﬁ

Pocy fmor) FL | *55%0¢,

8. The above named entity suomits th‘s?qﬂent for the purpose of changing its reg'stered off.ce or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrolre. yped or prnicd mM aga and Lt 4 appicanic, (NCTE! Reg:$10r00 AQIM FgAIire 10quiod whch [enstal ngl DAIE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /CHANGES
TLE MGRM [ peete E Olchange [ Addtion
NAME ROSS, MARILYN . NAME
STREET ADDRESS | 1513 SW 22ND STREET STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33426 CITY-ST- 2P
TE [ petete TIEE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TP
WTLE O Detete TRE [ Crange [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
cry-stae | e Qs |
TIRLE O Detete TRE D change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
e 3 pete MILE [ crange [ Addition
KAME HAME
STREET ADDRESS STREET ADORESS
CcY-$1-0° CITY-SI-ZP
e [ petere TNE Ochange [ Addtion
HAME - NAME
STREET ADDRESS STREET ADDRESS
ciy.-st-7Ip ' L . .. I CIvy-sT-ZP

11. | hereby certify that the information supplied with this tiiing does not quality tor the exemption stated in Section 119.07(3)(). Florida Statutes. | furiner Gertify that tha information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managng member or manager of the
limited liability company or the receivar or trustee empowered to exacute this re as required by Chagpter 808, Floricta Statutes.

SIGNATURE; %%"z%’fm{ e f,‘ff/é; 52 "ﬁf{mm

ne




