2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048607

1. Entity Name

CRUZ SHIP, LLC

Principal Place of Business

201 ARVIDA PARKWAY
CORAL GABLES, FL 33156

Mailing Address

201 ARVIDA PARKWAY

CORAL GABLES, FL 33156

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90076 038 ***138.75

MV AVULY

A0

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

PO Box M3143¢

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
M agsn ‘:l 20-4857028 Not Applicable

Zip Courtry 32{ 143143 ¢ Country 8. Certificate of Status Desired 1 Eei g?qmm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, GUILLERMO R
201 ARVIDA PARKWAY
CORAL GABLES, FL 33156

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

. . lyped Of printed nizme of regrsteted agent and tile if appiicabie. {NOTE: Agent sigi required when i DATE

FILE NOW!!1 FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
TILE MR. [ velete TNLE [change [ Addition
NAME CRUZ, GUILLERMO R NAME
STREET ADDAESS | 201 ARVIDA PARKWAY STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33156 CITY-ST1-7IP
TIE [ Delete (13 Ochange [ Andition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete e Clchange [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N CITY-ST-2P
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TILE [ petete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-5T-2P
TIE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS § . . - STREET ADDRESS
orY-ST-2P CITY-ST-2P

11. | hereby certify that the informaltion supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is {rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or. the receiver or trustee empowar:

SIGNATURE:

AND TYPED DR PRINTED NAME OF 3

OR AV

REPRESENTATIVE Date




