| FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000080041 02-11-2008 90138 049 ***138.75
t. Entity Name
DELRAY INTRACOASTAL CRUISES, LLC
Principal Place of Business Mailing Address : B u “ U'(d U q
801 EAST ATLANTIC AVENUE 807 EAST ATLANTIC AVENUE ‘ )
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e . R s A < | 01102008No Chg-LLC CR2E083 (12/07)
DO NOTWR|TE IN THIS SPACE 4. FEI Number Applied For
SR T C = B T e 20-5377146 Nat Applicable
" . $5.00 additional
) 5 5. Cer.tlizcate of Status Desired a Fos Requ raé ona
6. Name and Address of Current Regisiered Agent e et - L ,m-?‘ic‘; e e = —-M%«—-—-v:ﬂ';:e-‘—-*

[ g .

REARDON, JOSEPH DO NOT WRITE

801 EAST ATLANTIC AVENUE

DELRAY BEACH, FL 33483 = | |N T|-||S SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agenL of bath, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or prnted name of ragistersd agent and tite if applicable. (NGTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!I FEE IS $138B.75
After May 1, 2008 Faoe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR ‘ S T SR S SRR
NAME REARDON, JOSEPH ; Lo o - Sl . ‘
STREET ADORESS | 801 EAST ATLANTIC AVENUE o LT T e - .

omy-st-2P | DELRAY BEACH, FL 33483 T R
TITLE ' o . o . -
NAME :_;';' T : i R , S B s e
STREET ADDRESS EE . T ’
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADORESS
CITY-$T-2IP

TE
NAME O
STREET ADDRESS T
CY-5T-2P Er

e =5
NAME s - [
STREET ADDRESS S cg T
CITY-ST-21P P Y T -
11. | hereby certify that the information sy i i Aling’does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the inforrnation

indicated on this report is true and gplurat ignature shall have the same legal effect as if made under oath; that | am a mgnaging member or manager of the
Yimited liability company or the receier or fustes ered 10 execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

-
SIGNATURE AND TYPED OWNTED NAME DFEIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Daytime Phane ¥




