FILED
2004 LI NNUAL REPORT Y Mar 31, 2004 8:00 am

DOCUMENT # M97000000416 Secretary of State
1. Entity Name 03-31-2004 90348 025 ***150.00
CRUISES ONLY, LLC
Principal Place of Business Malling Adcress
1077 EAST COLONIAL DRIVE 1011 EAST COLONIAL DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
z e S DAL R AR
100 SYLVAN ROAP
e fer ot SUSRE( ?F;% etiﬂ’[) 02192004  Chg-LLC CR2E0S3 (10/03)
City & State City & Siate 4, FEl Number Applied For
wdgbfﬁk) Mﬁ’ 59-3456162 Nol Applicable
Zip Country Zp 0 K( f} I’ ﬁ%“ﬁy]’ f 5 E 7(, 5. Cartificate of Status Desired 0 fg.ggqlﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NQTE: Registered Agent signature requiced when reinstating} DATE
Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me "’ MGR X,Delele TITLE M [ Change Winm
| NAME BLOODWORTH, JOHN M NAME GFOWELL, ARRON
STREET ADDRESS | 220 CONGRESS PARK DRIVE o ) smemeooress | 0 g SYLVAN ﬂ i) . SUITE L
cTv-sT-2F | DELRAY BEACH, FL 33445 omy-sT-2p WOOBUELY KA 0170/
TLE T Detete TILE MER [ Charge wuuiliclﬂ
NAME NAME FERSTIVER, BRANEY
STREET ADDAESS STREETADORESS | 100 SYLVAN KoAD Su ITE 600
CIY-$7-2IP CIvY-5T-2P WoByr HE 01§01 P
" Tine [ Delete TME MER [ Chenge Q’Adﬂixion
NAME NAME SPOHN  STEPHEN,
STREET ADDRESS seetavceess | 10C SYLvAn ROAD, SUITE bpo
CiTY-ST-2P cITY-57-27 WoBUE K MA D1 ol
TITLE ] Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2F
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITy-5T-2p
TITLE 1 celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219, CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- .. indicated on this report is true and accurate and that my signature shall have the same legat effect as if mades under cath; that | arm a managing member or manager of the
limited Itability:company or the receiver or trustee empowered 1o execula this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁf/ A 3}Lq oy GfF-8r-CR2o-

saannmnz)ﬁdfvnv ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

L4




