‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000102542

1. Entity Name
CRUISE TRAVEL, ETC. LLC

Principal Place of Business Mailing Address

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90062 049 ***138.75

12829 HELM DRIVE 12829 HELM DRIVE e
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
S S B K IV 0 R A
Suite, Apt, #, efc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
0201" 54’7 0A (P D Not Applicable
p Country Zp Country 5. Certificate of Status Desired ] ?&g&mﬂb”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narne
SPIEGEL & UTRERA, P.A. ’ d
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

the pbligations of registered agem,

SIGNATURE e

(NOTE: Rogistered Agent sipnatute tegqured wher reshitating) DATE

Signaturs, typed or printed name ol regisered agent and title it applicable.

FILE NOWIll FEE I8 $138.75
After May 1, 2008 Feo will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Detete THLE [ change ] Addition
HAME CAIN, GAIL ANN NAME

STREET ADORESS | 12828 HELM DRIVE STREET ADDRESS

ory-sT-ap JACKSONVILLE, FL 32258 CITY-5T-2P

TITLE ] {1 Detete TRLE ) Change [} Addition
NAME CAIN, GAIL ANN MAME

STREET ADDRESS | 12829 HELM DRIVE STREET ADDRESS

CTY-5T-2P JACKSONVILLE, FL. 32258 CY-ST-2P

HILE 7 Deiete TITLE O ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

e O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P Y- ST-2P

TLE {J Detete TITLE [J Change  [_1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CImY-51- 2P

TME {1 Detete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P Y- ST-2P

11. | heraby certify that the information supplied with this filing does not quaiify for the exemptions cortainad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end tha! my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or frustee empowered 10 axacule this report as required by Chapter 608, Florida Statutes.

02/\;]087 GuY-2u8 187

SlGNATUsI;AE:

wd & g,

TURE AND TYPED OR PRINTED MAME OF

AUTHORIZED REPRE SENTATIVE Dals

Daytme Phoha #




