2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L04000067630

1) EnmyName“"‘ B
CRUlSE WORLD TRAVEL LLC

x
a - - +

At

. A

Secretary of State

01-14-2005 90037 001 ****50.00

Principal Ptace of Business ' &

4347 GATOR TRACE CIRCLE  *
FORT PIERCE, FL 34982"

Mailing Address

4347 GATOR TRACE CIRCLE
FORT PIERCE, FL 34982

2. Principal Place of Businass

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
-y 2 - O_l 8 '2..5 -I Not Applicable
Zip Country Zip Country - . $5.00 Adduional
5. Certificate of Status Desired O Fee Roguired
8. Name and Address of Curnent Registerad Agent 7. Namg and Address of New Registered Agent
Name
YOUNG, EDWARD E JR
4347 GATOR TRACE CIRCLE Street Acddress (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL i Zip Code
, 8. .The above named entity submits this statement for the purpose of changmg its reglstared ofﬂcg or reglstered a or buth |n the State of Florida. | am familiar with, and accept
- the obhgatlons of registared agent. . - .~ - - —. . TR DR P T e __»____'i R
, [T .
SIGNATURE i i .
e Slg tune, typed or printed name of registered agent and tile if applicants (NOTE: Refgisterad Agent tignature sequired when reinstating) DATE
; £
- e ,'t' . : e
Film ‘Fee Is $50.00 T e —mee T e e R _Make check payablg o - """
Due gy May 1, 2005 ¢ Florida Department of State
1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -~
TME MGR X O Detete TITLE [ Crangs [ Addition
NAME YOUNG, EDWARD E JR. NAME )
STREET ADORESS | 4347 GATOR TRACE CIRCLE STREET ADDRESS
Gy -ST-ap FORT PIERCE, FL 34982 CiTy-51-2P
TME O Desete TME Cdcrange ] Addition
HAME NAME
STREET ADORESS STREFT ADRESS
CITY-ST-2P CITY-S1. 3P
TITLE - [ velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 21P
e . - £ Delete TILE O change [ Addition
STREET ADDRESS ' 'STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
Tne v . . O Delete TME O ctange  [J Aodition
STREET ADDRESS | L STREEY ADDRESS . o ’
pnv-szp G BT CITY-S1-2P ;
mE {7 pelete T
MAME == T o e e e ST s WM s e e e s e
STREETADDRESS |~ —— ——— "= =+ —- R T e PRl— N STREETADIJRESS- N ._' R, . |
CITY-ST- Z1P cny-51-2P :
P P hereby certify that ihe anfonnabon supplied with this.liling does not qualify for the exemption stated in Section 11+9.07(3)(i), Florida Stattes. | further certify that the information .
= indicated on this report is-tTué and accurate and that My signature shall have the same legal effect as if made under oath; that | am a | managing member of manager | ol lhe X
limited lability company or the receiver or trustee empowered 1o execute this report as requtred by Chapter 608, Florida Statutes. -
SIGNATURE: 59&5 M EQOWARY E. 7 ayry, TK . o1 [ /05’ (7 72.) 4 F5-602
BIGNATURE AND We oF m#mﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phone &




