FILED

2006 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) ° ; Msal‘ 22{ 2006f %tm‘: am

DOCUMENT # L05000058661 ecretary o ate

1. Entity Name (03-13-2006 90350 033 ****50.00

PORT CANAVERAL MARINE CENTER LLC

Principat Place of Business Mailing Address

909 10TH STREET SOUTH, SUITE 105 908 10TH STREET SOUTH, SUITE 105

- e VL 0 O
2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc. Suite, ApL #, elc. 15t MOORE CRZ2E083 (10/05)

City & State City & S1ate 4, Fannbez Appligd For
QR0 - 23490297 Not Appiicatia
Zip Country Zp Counsry 5. Cenificale of Status Desires () $5.00 asditiona
Fee Required
5. Nsme and Address of Current Registersd Agent 7. Namao and Addracs of New Reglcterod Agent
Name
SWANSON, JOHN C
wreet Address (P.O. Box Numbe 13 Not ACceprable)
909 10TH STREET SOUTH, SUITE 105 o
NAPLES FL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered ageni, or both, in the State of Florida.  em familiar with, and accept
tha obligations of regisiered ageni,
SIGNATURE
8, TYDWO 04 DIt Al Tal OF VR (NOTE Rugestevpd Mﬂ wmw:mm wharn mrualnga DATE
.. __ MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES
e MGR O et DO crange [ Addition
NAME DREAM HARBORS LLC
STREETADDRESS (909 10TH STREET SOUTH, SUITE 105
ON-ST-2P | NAPLES FL 34102
e O oeler TRE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS.
CIFv-Si-21p CNY-ST-2P
TINE [ betete T (O Crange [ Acdition
NAME NAKE
STREET ADDARESS - ' STREET ADORESS
CIY-ST- 2P CY-5T-279
me O oelets me . Ol Changs [ Addition
HAME MAME
STRELF AUCFESS STREET ADORESS
CITY-S1-7IP CrY-§1-1P
TRE O Detete TE [ Change [ Addition
NAME HAME
STAEEY ADDRESS STREEY ADDRESS
CiTY-S1-Iip CIfY-51-0p
hE 3 etete Tme O change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-BP
11, | hereby certily that the inlormation supplled wun this filing does nol qualify for the axemplions conigined in Section 119, Florida Statutes. | further cartily that the infarmation
indicaled on this report is true ard ate and-hal my signature shall have the sama legal effect as il made under aath; that ) 2m a managing member or manager of the
firmited liability camparty dp418 ract 0 émpowered (o execula this repornt as required by Chapte: 608, Florida Statutes.

B.ov vl 2%9.643- 7%

OF SIGNTI0 MANAGENG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [0 Durytare Prone #




ATTACH
0009\% d

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2006

PORT CANAVERAL MARINE CENTER LLC
909 10TH STREET SOUTH, SUITE 105
NAPLES, FL 34102

Subject: PORT CANAVERAL MARINE CENTER LLC

] e
Reference Number: L#5000058661

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fej
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



