2" and File on or before Sept. 28, 1999 or Limited Liability Company
FINAL NOTICE wilt be dissolvad.

LIMITED LIABILITY COMPANY <SR

ANNUAL REPORT g

1999

FILING FEE | Annusal Raport $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fae
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT# M97000000416

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

Y
g%.\“\—z cWE, (A
ARG Fere 7z
s 4
1

of Limited Liability Company
Ta. Prncipal Place of Business Address
CRUISES ONLY, LLC

1011 EAST COLCNIAL DRIVE

ORLANDO FIL 32803

1011 EAST COLONIAL DRIVE
ORLANDOC FL 32803

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, ApL ¥, 610, Buite, Apl. ¥, 8ic. | 07/14/1997 DE

4. FEI Number .

D Appliad For
| City & State City & State 59-3456162 D Not Applicabie
. 8. Dale of Last Reporl 6. Certificate of Status Desired_‘
Zip Country Zp Country
S8 Mo Additinal Fee Regorred D
0 ‘i! 20/19498
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenlOffice
Name

J!ELL, SUZZANNE B

TRAVEL SERVICES INTERNATIONAL Streat Address (P.0O. Box Number is Not Acceptable)

220 CONGRESS PARK DR.

DELRAY FL 33445 FSuT!G. Apl ¥, otc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, Ihe above-named limited liability company submits this statement for the purpose of changing
its registered ofice or ragistered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accepl the obligations.

SIGNATURE DATE

{Regisiered Agent Accepting Appanimenty  (NOTE Registered Agent sigralure requied whan renstahng)

Business Stres! Address

10. Title Managing Members/Managers City, State and Zip Code

- MGRM—FRAVEL—SERVICES—INTE,

- 22 0—CONGRESS—PARK—DRIVE——-DELRAY-FPH———
MGRM | Cruise, CorD. 300 Dmu:ore.A\Ie,%Flr—ggw,b w‘\\m\ﬂgtn,DE 14201

BOCO02045 7d5——-1
-03/02/393~ -01006--315
ARS80. 75 k#5079

11 1o hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3) (i), Florida Statutas. | further certify that the information
indicated on this annual report is true and accurate and thatl my signature shall have the sama legal efiect as if made under oalh; that | am a managing member or manager of the
limited hability company or tha receiver or trustee ampowsrad to execulte this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 1, oron an

attachment with an address.
Skl -3k RGO
e Diayhir e P ne #

SIGNATURE:

INHSEIO R {(6/99)

3
VGMATURL ARD TYPE D O PRINTE D MAME OF SIGHING MAMAGING MEMBE




