2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000071113 Apr 30,2007 08:00 AM
. Enty M Secretary of State
PORT CANAVERAL TERMINAL SERVICES, LLC
Principal Placc of Businoss Mailing Addross
245 CHALLENGER ROAD 6621 WILBANKS ROAD
B B i 111111 R
2. Prnincipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, eic. Suito, Apl. #, olc. 1st MCORE CR2E0E3 (10/06)
Cily & Stale City & Siale 4. FEI Number 20-3295978 Applied For
- Not Applicablo
Zip Country Zp Country 5. Cerlilicate of Stalus Desired O ?éie.gg;gglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
?QS%DGI_I_EE’DEE'\I!!ROYAB Slreel Addross (P.O. Box Numbor is Not Acceptable}
2184
BOCA RATON FL 33431
City FL Zip Code

8. Tho above named ontity submits this statement for the purpose of changing ils registered office or registered agent, or bolth, in the Siate of Florida. | am familiar with, and accopt
the ebligalions of ragisierod agant

SIGNATURE
Sigrature, 1yped or prmed nama of regisigred agent und Lile & applicavle (NGTE. Ragsiered Apenr signaiurs requred when ransiaing} DATE
Fi].E NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
nmic MGRM O Delete mne O thange [ Addition
HAME AMBASSADOR SERVICES, INC. NAME
SIRILTADIRESS | 245 CHALLENGER ROAD STREET ANDRESS 5 %’GL:{UDD '4 ﬂ_‘
Ciiv-s1-2¢ | CAPE CANAVERAL FL 32920 cIry-s1-7P 2/15/07-80102-007 50.00
i MGRM [ pelete II7LE I change  [] Adaition
NAME CANAVERAL BULK TERMINAL, INC. NAME
SIMETADDRISS | 20125 STATE ROAD 80, PO BOX 700 STREE] ADDRESS
CITy-sI-2IP LOXAHATCHEE FL 33470 CITY-S1-2F
it [ pelete T [JChange [ Addition
NAME NAME
STREE | ADDRLSS STREET ADDRESS
CITY-ST-2IP CiFy-53-2IP
e [ peete TILE [ change (] Adetion
NAME NAME
SIHLET ADDHESS STREET ADDRESS
CIty-S1-7IP CITY-S1-21P
M 1 pelete TITLE : [change [ Addition
NAMI. NAME
SIREL T ADDRLSS SIREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
1il3 O pelete THFLE [ Ghange  [T] Addtion
NAMF NAME
STREET ADORISS STREE| ADDRESS
CIiY-S1-2IP oITY-S1-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and Lhal my signalure shall have the same legal eflect as if made undor cath; that | am a managing member or manager of tho
limited iiability company or “ar of lrusloo empowered to execule Lhis report as required by Chapter €08, Fiorida Statules.

SIGNATURE: QDS /\(\l\< AASYON~ “-3S-01 BleS-20G¢-135M

SIGNATURERRTF TYPED OR PRINTED NAME OF SIGNING MANAGINE-WEMETER, MANAGKR. OF AUTHORIZED REFRESENTATIVE Date Daytme Prone &




