2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # L04000061782

1. Entity Name
FORT PIERCE WATERFRONT TERMINALS, LLC

Secretary of State

01-18-2007 90019 009 ****50.00

Principal Place of Business

337 ALMERIA AVE
CORAL GABLES, FL 33134

Mailing Address
331 ALMERIA AVE

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A R G E

Suile, Apt. #, elc. Suile, Apt. #, efc.

01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1697272 Nat Applicable
Zp Counay ap Country 5. Cerificale of Siaws Desied~ []  $9-00 Additiona)
Foe Reguired
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registored Agent
Name
PERRY, JAMES H It ja'mofé R “P@f\f;ﬁ A =
331 ALMERIA AVE Steet Addregs (P.O. Boxllumber is Not Acc - .
CORAL GABLES, FL 33134 2550 5 . WL, e A Dive, i
City . ' . Zip Ci
‘ Mo FL | %3723

8. The above na

the obligations ¢} rggistergd

AM7

tity sbi :75 statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Fliorida. | am familiar with, and accept
gent,

SIGNATURE =

gnatre, thoed o prmed marhe o regis and itle 1 appheadia.

{NOTE: Regeterad Agent sighature requirad when rensming)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Detete 1LE MEL P crange [ acition
NAME PERRY, JAMES H Il NAME Jawes . Veray W i

STREET ADDAESS | 331 ALMERIA AVE STREETADORESS | D560 5. By Sviov e Pt L

om.s.zP | CORAL GABLES, FL 33134 o520 | pAyawmy Fi 3 30373

TITLE I Datete TITLE (O change [ Acdiion
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TLE O Dekete TALE O change [ Aodition
NAME NAME

STREET ADGRESS § ST ADORESS

CrTY-5t-2p oTY-S1-2P

TITLE 71 petete TITLE 1) ohange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-5i-ap CITY-§1-2P

ATE O Deere TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-7P Cy-51-2P

TIME ] Detere TIME D cnange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

11. | hereby cestify that the infosmation supplied
indicated on this report is rue and

this filing coes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate pndYhat my sighature shall have the same legal effect as it made unger path; that | am a managing member o manager of the

kmited liability company of the r er o irdsteq empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [/U\//rf I—\1-01 D5 4510-540%
saummmmnmm&mc}t” MEMBER, OR MITHORIZED REPRESEMTATIVE Daw Deytime Phane #
L]

\



