FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000003992 01-26-2007 95:)279 036 ****50 00

1. Entity Name
PORTS OF CALL, L.L.C.

Principal Place of Business Mailing Address

323 HEAGHATM DR w.so,c.; nth 323 4H4RCEYT DR ﬂ,.imeﬁ il 0003049

CLYDE, NC 28721 CLYDE, NC 28721

R — [

(R

i N L Suite, Apt. #, .
Suile, Apt. ¥, etc uite, Apt. #, elc 01072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2168530 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ $9-00 Adastional
Fee Required
~6.Name and AddTess of Cument Registered Agent | — - 7. Name and Address of New Registered Agent

Name

MOYER, CAMERON D ESQ
900 DREW STREET STE 1 Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL l Zip Code

8. The above named enlily submits this 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 registered agent.

SIGNATURE
Sigraatars, typed or prrded name of regi agent and tida ¥ 3 (NOTE: Regestered Agent signature requined when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM* [ Detete TITLE [ cChange [ Addition
NAME HENSCHEL, THOMAS A NAME
STREET ADDRESS | 323 HYACINTH DR. STREET ADDRESS
CITY-ST-2IP CLYDE, NC 28721 CITY-ST-2IP
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-2IP
mE B O Deiste TILE O change [ addition
NAME NAMEE - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IF CITy-S1-2IP
TMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrmY-$1-21P
TIME [ Dekte TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby cerify that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that 1 am a managing member or manager of the
limited liability company or the raeceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ‘B&M ) K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phona #'




