FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000079362 (2-25-2008 90135 013 ***138.75

1. Entity Name
FESTIVAL CRUISES LLC

Principal Place of Business Maiiing Addiess P
125 BASIN STREET #131 125 BASIN STREET #131 I v BY
DAYFONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 500 103
T | R A RO
90 ORRUEL CAMP RIAD ~
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
DeLan D [E 20-1850041 Not Applicable
“e o Country — = |- ’ZE,’ Py C?J“'“;'y P 5. Certificate of Status Desired [ ?gggqu"::dm :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORDMAN, MICHAEL P
112 N. FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

City 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed of printec name ol registered agent and titke it appkcable. (NOTE: Reglatered Agent signalure required whe reinsiating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTE MGR - ﬁneme TILE OOcange £ Addition
NAME HOPKINS, EVELYN D NAME
STREETADDRESS | 433 N PALMETTO AVENUE STREET ADDRESS
CITY-ST-2F SANFORD, FL 32771 CITY-ST- 70
T MGR 'ﬂ Delete TALE O change [ Addition
NAME HOPKINS, ROBERT L NAME .
STREET ADDRESS | 433 N. PALMETTO AVE. STREET ADDRESS
CiTY-S§-2P SANFORD, FLL 32771 CITY - ST-2P
me- -~ | MGR - O elete TILE - [ Change - [ Adition -
NAME EVANS, JOHN E NAME
STREET ADDRESS | 890 ORANGE CAMP ROAD STREET AODRESS
CITY-ST-2P DELAND, FL 32724 CITY- ST-21P
TME MGR 3 Detete TmE [ Change ] Addition
NAME EVANS, MARY E NAME
STREET ADDRESS | 890 ORANGE CAMP ROAD STREET ADDRESS
CIiY-ST-2i9 DELAND, FL 32724 CITY-ST-ZIP
TME O Detete TME [IChange [ Addilion
NAME HAME
STREET ADDARESS ‘ STREET ADDRESS -
CITY-ST-ZP ' L CITY-S7-2P ’
TmE 1 Ooeee e _ L Ol Change [ Addilion
STREET ADDRESS ‘ STREET ADIRESS
CITY-S1-21P CIY-ST-7P

11. 1 hereby certify that the infarmation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' CYMTH A moske A2 Y0732/ 52T/
BiGl

NATURE AND OR D MAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




