FILED
2008 LIMITED LIABILITY COMPANY - Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECH?WCNLEJJZAENT #M99000001536 01-24-2008 90069 047 ***138.75

COSTA CRUISE LINES NV, L L.C.

Principal Place of Business Mailing Address

200 SOUTH PARK ROAD, STE. 200 200 SOUTH PARK ROAD, STE. 200

HOLLYWOOD, FL 33021-8541 HOLLYWOOD, FL 33021-8541

T B[ e EARE IR AR
Sulle. Apl # etc. Sulte. Act. #, elc. 01082008  Chg-LLC CR2E083 (12/06)

I~ City & State City & Siate 4. FEI Number Applied Fot
65-0221239 Nol Applicable
Zip Country Zip Couniry 5. Cernificate of Stalus Desired D Ei.g?qk:?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Adgress {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Zip Code

City F L

8 Tha above named entily submits this sialement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalera_ iyped o annted name of regisiaied agent and lille il appAacsbia {NOTE: Regiereo Agenl signaliie (eqQuied whan rsnsiaung) DATE

FILE NOWIl! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FILE MGR [ pelele TITLE ["1change [ Addition
NAME FQOSCHI, PIER LUIGI NAME
SIREET ADDAESS | WIA X1 OTTOBRE, 2 SIREET ADDRESS
Liy-S1-2P 16121 GENOA, ITALY, IT CiTY-SI.2IP
ThLE MGR O cetele TITLE [J change  [] Addition
NAME ONORATO, GIOVANNI NAME
SIRLEI ADORESS | VIA XII QTTOBRE, 2 STREET ADDRESS
CTe-5T-2IF 18121 GENOA, ITALY, IT CIty-Si-21p
NILE MGR [ pelele TiTLE [Clchange [ Additien
NAME TORRENT, LYNN NAME
SIHEE] ADDRESS | 200 SOUTH PARK ROAD, STE. 200 STREE ADDRESS
CHY-51-217 HOLLYWOODR, FL 330218541 CITy-81-21F
i MGR [ Delete THLE {J Change ] Adattion
NAMI, CURACAO CORPORATION COMPANY N.V. NAME
SIELI ADDRESS 1 DE RUITERKADE 62, P.O. BOX 812 SIREET ADDRESS
CINY $4- 4P CURACAO NETHERLANGS ANTILLES, CITy-81-21p
nr MGR [ Delete L [ change [T Adaition
HAME MALTESE, BENIAMINO NAME.
skt aporess L VIA X QTTOBRE, 2 SYRCET ADDRESS
Civ-St-21P 18121 GENCA, ITALY T CIY-S1-2IP
nnL O oelete TILE O change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CHY-51-2IP CITY-51-21P

11. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am a managing member ¢r manager of the
lirnited liability company or the receiver ot L ed lo execute this report as required by Chapter 608, Floridia Sratutes.

SIGNATURE: W

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phong #




