File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE - ! F: ‘.i L/\ N ; é.
Katherine Harrls [ i i P
ANNLJ1A9L SBPORT Secretary of State
DIVISION OF CORPORATIONS an
VMAY -3 PHI2 19
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee‘ L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |, ... ... ' -, '“\\] A
——_——"“—w "_"’\‘L'_'_ LR TN ur
T hememoiking Aies — DOCUMENT # 97000000796 14t A"
CRUISE HOLIDAYS OF ST. JOHNS LLC 1a. Principal Place of Business Address
138 KING ST. 138 KING ST.
S§T. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Gualfied | 3a. State of Formation
07/24/1997 FL
Suite, Ap! #, eic Suite, Apt #, etc S, . B I
4. FEI Numbaor D Applied For
Cily & State City & State o 59-3460366 D Not Applicable
A . J 8 DaeoflastRepot [ & Cettificate of Status Desired
Zip Country Zin Conniry
04/17/1998 ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HKAYS STREET | “Street Address (P.O. Box Number Is Not Acceptabie)
TALLAEHASSEE FL 32341
Ui Apt 4. efc T . C e
cy T T T [ Zp Code
FL

8. Pursuant ta the provisions o! Sections 608.416 and 608 508, Florida Statules, the abave-named limited hahihty company submits this stalemenl for the purpase of changing
its registered office or registered agent, or both, inthe State of Fiorida. Such change was autharized by aMirmative vole of amajority of the members | hereby acceptthe appaintment
as registered agen!, and accept the obligations

SIGNATURE ___ _ | DAL

T e gesrn g 1A x gt A Fres [OTE Bl 1AL st e Fe e e e

1Q. Title Managing Members/Managers Business Strect Address City, State and Zip Code

138 King. S7.

6:1?}331%%? ST. AUGUSTINE FL
124 KinG
1 MARERE=S

T. S1. AUGUSTINE FL

l

MGRM JQYCE, NORMA D

MGRM JOYCE, PETER J

iNnOoOo2s¢1 181 ——1
05711 ’33——0105!3-‘!]09
g1, 7S bRk 100, 7Y

11 |doherebycertify that the informalopstpplied with this hling dees nol qualify for the exemplion stated in Section 119.07(3; (). Flerida Statules Hurther certify that the information
indicated on this annual report is true # durate and that my signature shall have the same legal effecl as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiy, stag empqwered to execute this repon as requered by Chapler 608, Fiorida Stalutes, and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: e — Vﬁ’fw Joyee 4!?7/47 %%'@74778

LALLM AL galls EIVEARY D tarri RN AT T

INFISEIO IR {12-O8}




