2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '_ Jan 19,2007 08:00 AM

DOCUMENT # L0O0000013356 Secretary of State
1. Entity Name
PORT ST. JOE BOATWORKS & DRY STORAGE, LIL.C
Principal Place of Business Mailing Address
520 SE 32ND STREET 520 SE 32ND STREET
FORT LAUDERDALE, FL 33318 FORT LAUDERDALE, FL 33316
' ) B T | 01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE - IN ’TH IS S PAC E o 4. FE! Number Appled For
: ~ ’ R 65-1059003 Not Applcable
C 8. Certificate of Status Desired [ ?ese'ggq 3?3;%“3'

6. Name and Address of Current Registerad Agent A R

g%%%é]?rfl-gq STREET -. T DO NOT WR'TE |
FORT LAUDERDALE, FL 33316 . INTHIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatme, typed o7 plintea neme of registered agant and Ufie ¢ applicable. {NOTE: Ragisterad Agont signalwe requitod when reinstatng) DATE
Filing Fee s $50.00 P S e
Due by May 1, 2007 Un0onn=a2023

M/22A07-30015-012 50, 00

) MANAGING MEMBERS/MANAGERS A R
T MGR R T I

NAME DIXON, JOMN R ’ . R
STREET ADDRESS | 520 SE 32ND ST, :

cnv-st-2f | FORT LAUDERDALE, FL 33318 ,
TITLE "
NAME

STREET ADORESS
Cy-ST1.21P

i

TITLE i ' oy e
NAME ) '
STREET ADDRESS

_DO,NOT,‘\I:VRIT_E
i "IN THIS SPACE

STREET ADORESS
CITy-S1-2IP

MILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TMLE ) ! e . .
NAME '
STREET AUDRESS
CHTY-51-2IP

11. 1 nereby certify thal the information supplied with this filing does not quaity for the exemptions containad in Chapter 118, Florida Statutas, | further certif i i
1 ne . ) X ! ) that the information
indicated on his report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; 1hat | am a managirg membér o man;ager of the
lirnited tiability company or the receiver or trustee empowered to execute this repor as requuired by Chapler 608, Florida Stalutes,

SIGNATURE: MWM At/ _Dp ot/ ///1{/.97 Go4-Hle2-14 58

ot hed

L3
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /

Dats Daytime Phone #

Vd



