2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L04000061782
t. Entity Name

FORT PIERCE WATERFRONT TERMINALS, LLC

Secretary of State

01-24-2008 90065 047 ***138.75

Principal Place of Business Mailing Address

331 ALMERIA AVE
CORAL GABLES, FL 33134

331 ALMERIA AVE
CORAL GABLES, FL 33134

AU G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
2550 S . Baysvore. Drive 2560 5. Boyshee Dvive
Ssu”?ﬁé‘p‘ \" {‘*“’ 6&\:6: ;‘:"‘“’"\"‘C' 01202008  Chg-LLC CR2E083 (12/06)
City & State . City§. State 4. FEI Number Applied For
Mioami Pl My oomi FL 20-1697272 Not Applicable
Zip Country ip Country " i $5.00 Additional
85\ 5-5 Uo A é BAVED USA 5. Centificale of Status Desired J Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERRY, JAMES H 1

2550 SOUTH BAYSHORE DR
SUITE 11

MIAMI, FL 33133

A

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

City Zip Code

FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entify sybmits thig stgemen
the obligations of regitereft agent. J
SIGNATURE — \ QJU“\) Ll Soures th ?6\/\(\5 Sl Mg W2\ 0%
Signatine, typed of mednmve‘#rmusduga\twdmh;lf (mmﬂmwwmarmwm:mm) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Foo will be $538.75

Florida Department of Stete

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TME O change [ Addition
NAME PERRY, JAMES H I NAME

STREET ADDRESS | 2550 SOUTH BAYSHORE DR SUITE 11 STREET ADDRESS

CITy-ST-21P MIAMI, FL 33133 CITY-ST-2P

e [ oelee ThE Ol Cange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TLE O petete TITE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2P CIY-ST-2P

TME 1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2F CY-ST-71P

TLE 7 Detete TMLE O change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

me O pelete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CITY-S1-ApP

11. | hereby certify that the information supplned with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report is true and acc
limited liability company or the rece
CIAMATIIRE. 7[

QUL7

e and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
stee empowered to execute this repon as required by Chaptrer 608, Florida Statutes.

Jereetl. Ry IE,Mge

\-24-OF



