FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

DOCUMENT #L05000075165 Secretary of State
1. Entity Name 01-09-2006 90051 024 ****50.00
CRUZAN RHUMB SAILING, LLC
Principai Place of Business Mailing Address
690 IACKSON CT 680 JACKSON CT
SATELLITE BEACH, F1. 32937  US SATELLITE BEACH, FL 32937  US
' e |

Z Prncipal Place of Business 3. Maiing Address it il ! 4‘" ”‘ |

Suite, Apt. #, elc. Suite. Apt. #, etc. 01032006 Chg-LLC CR2E083 {11/05) :

City & State City & State 4. FEI Number Appled For

28 - 32374 3 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?:-ggqlﬁdr:diﬁona!
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL lZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE .
Skngture, typed o prnsed mame of agent and titla i b (MOTE: Registered AQent agnahre requied when renstating) DATE
Filing Fee is $580.00 Make check payable to
Due by May 1, 2008 Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 1 petere ME [Jchange  [7] Adeition

RAME BILLMAN, GREGORY M NAME

STREETADDRESS | 690 JACKSON CT STREET ADDRESS

CITY-ST-77 SATELLITE BEACH, FL 32937 CITY-S7-2P

1ME MGRM 3 Detete TTLE - [T change [ Addition

NAME BILLMAN, DANIA D NAME

STHEET ADDRESS | 690 JACKSON CT STREET ADORESS

GITy-sr-21P SATELLITE BEACH, FL 32937 CITY-ST-2P

TME MGRM [ betete TME [IChange ] Addition

RAME SHEEHAN, KEVIN HAME

STREETADDRESS | 103 PAYNE LANE STREET ADORESS

CiTY-5T-7P STAFFORD, VA 22884 CITY-57-ZP

TE MGRM 3 petete TTE [ change [ Addition

NAME SHEEHAM, SANDY HAME

STREETADDRESS | 103 WAYNE LANE STHEET ADDAESS

COY-5T-2P STAFFORD, VA 22554 Loy sT-2P

THLE 7 tetets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

WTE O setete e [ Change [ Acdtion

NAME NAME

STRFET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-Si-11P .

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. ) further certify that the information
indicated on this report is rue end accurate and that my signature shall have the same legal effect as if made under oath; that |l am a r ging member Of 1 ger of the
limited liabifity company or iver of trustee empowered to execute this feport as required by Chapter 608, Florida Statutes. g re —

— '

SIGNATURE: _

SIGNATURE AND TYIED OR PRINTED KAMS-OF [ WEMDER, OR AUTHORLZED REPRESENTATIVE Cais Daytrne Phone &

<




