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Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS 98APR 17 PM 2: 0|

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee SECRETARY OF STATE

§ 188. 75 4 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIBA
lalling ress

of Limited Ligbliity Cornpany DOCUMENT # L97000000796

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE F I L E D év;/

1a. Principal Flace of Business Address

CRUISE HOLIDAYS OF ST. JOHNS LLC

Ca

138 KING ST. 138 KING ST,
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
T, Prnclpal Place of Businass 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
Bulte, Aptl. ¥, etc. Suite, Apt. ¥, etc. OZEI/2 4b/1 997 FL
4 Number D Applied For
Chy & Siate City & State % é"“o ogbb D Not Applicable
i 5. Date of Last Report 8. Certificate of Status Desired
2ip Country Zip Country
S804 Aciditional Fee Beguired E:]
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfica
Name
CORPORATION SERVICE , COMPANY
1201 RAYS STREET Street Address (P.O. Box Number Is Noi Acceptable)
TALLAHASSEE FL 32301 2000029435988 -~ ﬂ
“EUle, AR ¥, 8%, 72 E==01Ta2~n25
K160, 75 #ekk188, TS
City Zip Code
FL

#. Pursuant 1o the provisions of Sections 608.4 16 and B0B.508. Florida Stalutes, the above-named limited liabllity company submits this statement for the purpese of changing
#is registerad office of regisiered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of 2 majority of the members. | hareby accept the appointment
&8 reglstered agent, and accep! the obligations.

3

I e s
N R

SIGNATURE DATE

[Aogslerad Agenl Acceplng Apnontment)  (NOTE Regislersd Agent sighature required when reinstating)
10. Title Managing Members/Managers Business Street Address Gity, State and Zip Code
J JOYCE, NORMA D 166 MARINE ST. ST. AUGUSTINE FL,

S2084-
MRe[Toye  Foree T bl MARIAE S, .g; %ﬁds}'m: L

]

e :42\.;[‘\2‘?6! -y

11. ido hereby gertity that tha information supplied with this fiing does not qualify for the exemgption stated in Section 118.07(3) (i}, Florida Statutes. | further cartify that the information
Indicated on this annual report is trus and gocurate and thal rny signature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability oormpahy or the receive of Lruchl d to exacule this report as requirdd by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| M ‘ : A1alar _Fe+.929-9773

-‘ﬂ.v OF SIGNING MANMAGING MEMBER O MANAGER Cale Caytime Phona 4




