2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

DOCUMENT # 100000013356

1. Entity Neme
POR'YF'ST. JOE BOATWORKS & DRY STORAGE, LLC

e

04-28-2006 90031 006 ****50.00

Principal Piace of Business

520 SE 32ND STREET
FORT tAUDERDALE, FL 33316

Mailing Address

520 SE 32ND STREET
FORT LAUDERDALE, FL 33316

20038890

LR AR AAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulle. Apt. #. etc uie, Apt. 4, ele 04262006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
65-1059003 Net Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DIXON, JOHN e

520 SE 32ND STREET .

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDA&._EKE_L 33316

"“4', A"\
v

City

FL | 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,

the obligatiens of registered agent,

£

1 am tamiliar with, and accept

SIGNATURE - L
. Signanse, typed or printed namenl registered age:\}lnd tije i applicatts. (NOTE: Aegistered Ager signalure required when reinsiating) DATE
Filing Feo Is $50.000 - Make check payable to
Due by May 1, 2006 e Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS/CHANGES
TITLE MGR B O Delete TITLE “[Jchange [ Addition
NAME DIXON, JOHN NAME
STREET ADDRESS | 520 SE 32ND ST. STREET ADDRESS
CITy-5T-21P FORT LAUDERDALE, FL 33316 CITY-ST-2IF
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-ZIP CIy-Si-27
TITLE O pelete TTLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 71
TMLE CJ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delets TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-53-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
;ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-’red o execute this report as required by Chapter 608, Florida Statutes.

accurate gnd that m
eiver or

indicated on this report is true
fimited liability company o thg'

SIGNATURE:

Hfoe[ob  95H4- 9b2- 1928

SIGNATURE AW‘PED OR PRINTED NAME OF SIGNING MA&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

4



