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

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000002226 05-01-2006 90078 011 ****50.00
1. Entity Name
CRWISE HOLDINGS I, LLC
Principal Place of Business Mailing Address
6280 ANNIE QAKLEY DRIVE 6280 ANNIE QAKLEY DRIVE
LAS VEGAS, NV 89120 LAS VEGAS, NV 89120
> e R
One East Eleventh Street One East Eleventh Street
S.uite, Apt. #, efc. Stﬂte. Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
Suite 500 Suite 500
City & State . City & State 4. FEI Number Applied For
Riviera Beach, Florida Riviera Beach, Florida 20-1164941 Not Applicable
2p 33404 Gountry U.S.A. Zi 33404 Country U.S.A. | 5 Cenificate of Status Desired ~ [J Ei'ggq‘??:;‘i"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of regisierea agent and Wile i applicabla, (NOTE: Registared Agent signature raquired when sainstating) 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/CHANGES
TITLE MGR X Delete TITLE MGRM [] Change [ Addition
NAME FINLEY, JOHAN P NAME Palm Beach Empress, Inc.
STREET ADDRESS | 6280 ANNIE CAKLEY DRIVE sweeTa00Ress [ One East Eleventh Street, Suite 500
CITY-ST-2IP LAS VEGAS, NV 89120 CTy-ST-21P Riviera Beach, Florida 33404
TITLE MGR X Delete TILE [ change  [J Addition
NAME CLEARY, PETER D NAME
STREET ADDRESS | 6280 ANNIE OAKLEY DRIVE STREET ADDRESS
Cmy-S1-21P LAS VEGAS, Nv 89120 CITY-ST-2IP
TINE [ Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-217
TITLE [ peree TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GITY-5T-2P
ne (1 pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Figrida Statutes. | further cerlify that the information
indicated on this report is frug,and accurate 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 lizbitity company or recewer of irusiee em red to execute lhiﬁpon as required by Chapter 608, Florida Stalutes.

Tohn /7 /T Aahe .
Sty 2 s/ Db %/7/—95/-.?”4 SZ/- 5552y

AME OF SIGNING MANAGING MEMBER, MANAGER, OR yﬁm:}ito REPRESENTATIVE Dee Daytime Phone #

SIGNATURE:

SIGNATUI

AND TYPED OR PRINTEI




