L o FILED
2008 LIMITED LIABILITY GOMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT #L07000045499 AL 02-29-2008 90103 002 ***138.75

Eniity Name

CRUISE ENTERPRISES, LLC

[

Principal Place of Businoss Mailing Addccan - 3“ “ n 2 8 3 d

Boomalitgh AR

alo, Apt. ¥, ctc. Suite. Apt. ¥, ofc.
Suita. Apt. 8, cte ure. At 8, ot 02132008  Chp-LLC CRZEDB3 {12/06)
Ciry & Staze City & State 4, FE!Number Applied For
HNot Applicoble
Zip Cauntry Zip Couniry ’ . $5.00 Addional
' S. Certificate of Stans Desirad Dh Foe Requied
6, Narmme and Address of Curment Registared Agent 7. Kame and Address of New Registsred Agent
Nama
BONNEY, GARTHD ESQ : -
404 JENKS AVENUE Streat Address (P.O. Box Number is Nol Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code
8. The above named entity submits this llatemant tor tha purpese of changing na registered ollice or regisiered agent, of both, in tha State of Florida, | am lamiiar with, and accept
the obHgasions of registered agent
SIGNATURE -
Sogradna, Iypund (v Drniwd e of reygimvcet! AQenT g Nl f appecaiie, {MOTE: Al o) AGETY PO tepaml i e ling) DATE
Tat .

FILE NOWII! FBE IS $138.75 ot Makede abls) .
After May 1, 2008 Fee will he $538.75 " " 'Florida: Dopamh fit of: St:ta : !
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me . MGRM O teten e O changs [ Addition
RE BUTCHIKAS, CAROLYN A -8 it
stheey s00ness | shetmoEnEoREebRvE G821 FRonT Behy K e omess
Cry-S1- 3P - ch Fh.st-p
TiTLE m] T g, TmE O Change ] Addition
WAME B2YL] | s
STREET ADORESS STREET ADDRESS
CiFY-57-2P LTY. §3-21P
mE - O beiere — ol [JCtange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADJAESS
Cry-g1-a0 CITY- S5 2P
— B T, e — — O Chaoge ) Adiin
MAME MAZE
STREST ADDRESS " || STREET AGOAESS
CIrY-si-aP CITY-G3- 29
e O Cetets e O Craoge  [J Addiion
[T . HARSE
STREEY ADRESS STREET ADORESS
CIY-5T- 2P GTY-§1-11P }

e [ Detste T3 O cCraage [ Agtion
NAME NARIE
STREER ADDRESS STREET ADDRESS
CAY-57-2P GAY.S7. 2P
11, | hereby certily that tho intormation kod with this filing doas rot qualily for the exemptiens contained in Chapier 119, Florida Statuies. | further certdy that the information
indicated on this report is tr curnte, that my aignatura shal have the sama 1233l elfect a4 if made wnder oath; [hot | am o managing member o manager of ihe
lirniled lishdity compa Ve or omp d 1o execute this repart o9 reguired by Chapter 808, anda Stahros. Q
e
SIGNATURE: ¢ W z
FGKATURE AKD TYPE D Ok Pll(j] NAME OF 10NN G NG MEMALR, MAMAGER, O AUTHORIZED REFPAESENTATVE Daviene Prore #




