2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #L04000061782

1. Entity Name
FORT PIERCE WATERFRONT TERMINALS, LLC

ecretary of State

04-24-2006 90039 036 ****50.00

Principal Place of Business Mailing Address

9130 SOUTH DADELAND BLVD. 9130 SQUTH DADELAND BLVD.
SUITE 1500 SUITE 1500
MIAMI, FL 33156 MIAME, FL 33156
S g AN A0 A O
Awerg Aveoul | 321 Aiveria Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & Slate Cury & State 4. FE| Number Applied For
Covol Calboles ¥ ol Galoes L 20-1697272 Not Applicable
;jg: 2, \ %q Country é% l%L‘ m@u 5. Cerlilicate of Status Desired Im} Ei'gsqmmm'

§. Name and Address of Current Registered Agant

7. Name and Addrass of New Registered Agent

PERRY, JAMES'H "~

9130 SOUTH DADELAND BLVD.
SUITE 1500

MIAMI, FL 33156

NameJmSH 'Pe( ﬁ:

Streeg%iss (PO Box Nuymb xé&)%ﬁe/pléb/la)

“rorpl Cnbis FL | 8524

8. The above named eftity

{
i sub"nits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistpradiag ( ,
~ /7/
SIGNATURE / - /&0 {~

Signature, typed pr printed nami of W#r'éd agent and litle if appicable.

(NGTE: Regstered Agent signature required when reinstating)

DATE

Fi!ing Foe Is $50.00 Make check payable to

y May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGR O oetete e W\(n 74 K 0renge (] Adton
NAME PERRY, JAMES H Ii NAME %

STREET ADDRESS | 9130 SOUTH DADELAND BLVD.,SUITE 1500 STREET ADORESS ]mc,v( ¢

CTY-S-2P | MIAMI, FL 33156 Cv-57-2p COY\OJ Galoles '5 \3Y

TIMLE [ petete TILE [ Change  [Z] Addiiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-217 LiTY-ST-2P

TME [ Delete e O Change [ Adelition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

e L] Daete TE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-§1-2I

TITEE 1 Delete TmE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CIFY-ST-2IP

TME 1 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITy-5T-2P

11. | hereby cerify that the information supplied

indicated on this report is true and accurat

ith this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
e empowerad ta execuis this report as required by Chapter 608, Florida Statutes.

limited liabiity company or the rgcgive :}t
SIGNATURE: v,

SIGNATURE AND TYPED Oft *m'rén NAME OF e

MEMBER,

OR AUTHORIZED REF

Daytime Phone #

I



