2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # L06000021946

1, Entity Name

CRUISE ADVENTURE TRAVEL LLC

03-20-2008 90181 022 ***138.75

Principal Place of Business

325 S. ORLANDO AVE.
SUITE 8
WINTER PARK, FL 32789

Mailing Address

325 S. ORLANDQ AVE.
SUITE 8
WINTER PARK, FL 32789

50016042

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MBI AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zip Couniry 5. Cenlificate of Status Desired O $5.00 Additional
Fee Raquired
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

LOUNDER, CHRISTOPHER G
1695 LEE RD.

D102

WINTER PARK, FL 3278%

Sireet Address (P.C. Box Numbser is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and utle I appicable,

{NOTE: Regisierad Agent signature required whan reinstating)

DATE

' -1

. FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

MANAGING MEMBERS/ MANAGERS 10.
e MGRM [ Detete TILE GRMN O Change ¥ Addition
NAME LOUNDER, CHRISTOPHER G NAME Ha eS , Chet S\-o \(\e\‘ C.
STREET ADDRESS | 1695 LEE RD.'D102 SIREET ADDRESS ;)_33::‘ Te= \U.) ood s,
orv-s1-2p | WINTER PARK, FL 32789 ov-str | Tovages ,Fh 3RT IR
e MGRM 6 Dekte e O Crange [ Adéition
NAME LINDSEY, KELLY R NAME
STREET ADDRESS | 1695 LEE RD. D102 STREET ADDRESS
CITY-ST-2iP WINTER PARK, FL 32789 CITY-ST-21F
IMmE o 1 Delete e [Jchange [ Addition
NAME _ T HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2f CITY-ST-2P
TILE ’ 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-21P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP > CITY-S1-2IP

11. | hereby certniy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
warhd to execule this report as required by Chapler 608, Florida Statutas.

accurate and that m
e racqiver of trustee e

indicated on this report is rue
limited hability company g

SIGNAT l’LBnEu

2670 EX3Y

P |
OR PIANTED NAME BF SIONNTG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S [ fm /D& o

Daym\ePhonul




