FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000080041 03-23-2007 90170 014 ****50.00
1. Entily Name
DELRAY INTRACOASTAL CRUISES, LLC
Principal Place of Business Mailing Address -
807 EAST ATLANTIC AVENUE 801 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e e AN RO AR
Suite, Apt. #, ¢tC. Suite, Apt. #, etc. 02142007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5377146 Not Applicatle
Zip Country Zip Country ;. Cem—ficate of Status Desir?d 0O gese.ggqﬁ:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REARDON, JOSEPH
801 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
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 obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agenl and ttia Il applicacle (NOTE: Registared Agent signature required when rainstatng) DATE

Filing-Fee is $50.00 * . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 0 oeiete e CJchange [ Addition
NAME REARDON, JOSEPH NAME
STREET ADDRESS | 801 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-5T-ZiP
TITLE O Detete TITLE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP - CITY-5T-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-ST-21P CITY-ST-2IP
ME O belete TmEe 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detze TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP

11. 1 hereby centify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver ar trustee e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iggature shall have { me lagal effect as if made under oath; that | am a managing member or manager of the
1o execute thi as required by Chapter 608, Fioridg Statutes.

S [1/07 508-989/783

NAGER, OR AUTHORIZED REPRESENTATIVE Date Daythme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED anf SIGNING MAMAGING MEMBE




