FILED
2007 I NNUAL REPORT Apr 27, 2007 8:00 am

DOCUMENT # M04000002225 ecretary of State
1. Entity Name 7 3¢ 3 ok e
CRUISE HOLDINGS |, LLC 04-27-2007 90026 031 50.00
Principa! Place of Business Mailing Address
ONE EAST 11TH ST ONEEAST 1TTH ST .
SUITE 500 SUITE 500 60041979
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
B ARG TR OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1164878 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired 0 ?ei‘ggqaf:;""““'
- -8, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaiurs, typed or prinied nameé of registered agenl and title # appicable. (NOTE: Registered Agent signatura required whan rginsiating)

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS ! MANAGERS 10. ADD!TIONS.’CHANGES

TITLE MGR O oetete TITLE [ Change 3 Addition
MAME PALM BEACH MARITIME CORPORATION NAME

STREET ADDRESS { ONE EAST 11TH ST SUITE 500 STREET ADDRESS

CITY-5T-2P RIVIERA BEACH, FL 33404 \ s CITy-ST-2P

TMLE MGR x Delete TITLE O change [ Addition
NAME CLEARY, PETER D NAME

STREET ADDRESS | 6280 ANNIE OAKLEY DRIVE STREET ADDRESS

CITY-ST-2P LAS VEGAS, NV 89120 CITY-ST-2IP

THLE 7 Deiete TILE {Jchange  {_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-§1-21p CHY-SI-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) CrFY-57-20

HME O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-218

TILE O pelete TITLE [ change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§1-21P CITY-ST1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapiter 119, Florida Statutes. 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited tability cqm siyer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FRANGAS W . ™M URRQ\’ D,
_— ; PR s NT AN 2 T4s5-A10 |
S|G NATlJSIGHATURE AND TYPED OR PRINTED NAME DF SIB‘ING MANAGING MEMBER, MANAbEh nﬂ AuWonm‘ﬁgﬁ g \ l Dﬂ% o DO“_] DWIIH’?PI’M! L]




