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

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003996 02-11-2008 90138 047 ***138.75

1. Entity Name

PILGRIM BELLE CRUISES, L.L.C.

Principal Place of Businass Mailing Address . B

801 EAST ATLANTIC AVENUE 1259 OLD SANDWICH ROAD . : T

DELRAY BEACH, FL 33483 PLYMOUTH, MA 02360 - 60007306
I ; N RIS SR S S "2 | o1102008N0 Chg-LLC CRRE083 {12/07)
DO NOT WRITE IN THIS SPACE ' = AopTea For
ey SO TN IR T T 55-0810460 Not Applicable

i - ( : C 5. Certificate of Status Desired (] geige?q L.:}g:;tional

6. Name and Address of Current Regi d Agent _ e A ! e -,‘* :

REARDON, JOSEPHL . Do NOT wnms
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, ar bo:h, in the State of FIorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registerad agenl and titls if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FiLE NOWIl! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR e
AV REARDON, JOSEPH L SR S A
STREET ADDRESS | 1259 QLD SANDWICH RD. B o
CMv-s.7p | PLYMOUTH, MA 02360 'E

TITLE e o o
NAME .
STREET ADDRESS
CITY-$1-2P

Sy

et
TLE ‘ !
NAME i

st s e e - e E)O:NGTI? RI'FE *::;u:"_ =
me | s " | IN THIS SPACE B

NAME
STREET ADDRESS
Chy-$1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE B o : o Ly

NAME L . N
STREET ADDRESS ' e
Ty-§7- EOT LT T e
Cmy-ST-2IP P R R

11. | hereby certify that the information suppifed yun this filing does got gualify for the exemptions containad in Chapter 119 Flonda Statutes. | tunher cemfy that the information
indicated on this report is true and & alt have the same legat effect as if made under oath; that | am a managing member or ranager of the
lirmited lizbility company or the rec ecute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/( ( 64

g
SHINATURE AND TYPED OﬂED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




