FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002225 R 05-01-2006 90078 010 ****50.00

1. Entity Name
CRUISE HOLDINGS I, LLC

Principal Place of Business Mailing Address
6280 ANNIE QAKLEY DRIVE 6280 ANNIE OAKLEY DRIVE ) 2004 1 4 34
LAS VEGAS, NV 89120 LAS VEGAS, NV 83120 .
One Fast Eleventh Street One Fast Eleventh Street
i # . ite, Apl. #. .
Sun.e, Apt. #, elc Slete pt. #, et 04122006 Chg-LLC CR2E083 (11/05)
Suite 500 Suite 500
City & State City & Siate 4, FEI Number Applied For
Riviera Beach, Florida Riviera Beach, Florida 20-1164878 Not Applicable
Zip Country Zip Country ” . ss.oo Additional
33404 u.s.a. 33404 U.S.A. 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o Diinted name o feqisiered ageni and Ltk il apphicable, (NOTE: Registersd Agent signalure required whan remsialing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR X Delete TITLE MGRM [X] Change [ Adaition
NAME FINLEY, JOHAN P NaME Palm Beach Maritime Corporatian
STREET ADDRESS | 6280 ANNIE OAKLEY DRIVE STREETADDRESS |0ne East Eleventh Street, Suite 500
cry-srap | LAS VEGAS, NV 89120 orest2f  |Riviera Beach, Florida 33404
TITLE MGR X Delete TITLE [J Change [ Addition
NAME CLEARY, PETER D NAME
STREET ADDRESS | 6280 ANNIE OAKLEY DRIVE STREET ADDRESS
CITY-S7-2IF LAS VEGAS, NV 89120 CITY-ST-71P
TITLE 3 oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-51-2IP
TITLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIyY-Si-2IF
TITLE O oelete THLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TILE O oetete TITLE [ Change [ Adailion
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.5T-2IP CITY-§T-71P
11. I herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this feport is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability, or trustee empowered to execut ls eport as required by Chapter 608, Florida Statutes.
/;:; ﬂffd/
SIGNATURE® £ !/Lff oA pigrrg Lbmbay [/ 25 Y 5%/ 5VE -2
SIGNATURE AND TYPED CR PRINTED NAME "' MANAGING , MANAGER, QRAUTMBRIZED REPRESENTATIVE Date Daytime Phone #




