20

05 LIMITED LIABILITY COMPANY

4

1. Enlity Name

PORTOFINO PHASE I, LLC

R

X ANNUAL REPORT (AR)
DOCUMENT # L0200000605 ’

Principal Place of Business

359 CARCLINA AVENUE
WINTER PARK FL 32785

Mailing Address

355 CAROLINA AVENUE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, ADL #,81C.

l

_ FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

[

I

II

|

II

Sl ARt ¥, et '_' 1st MOORE CR2E083 (10/04)
City & Siate = City & State B 4. FEI Number AppliedFor |
P _ . 0_4_'_'3_625478 Not Applicable
Zi i "
® County e Country 5. Cortficato of Status Desired. [ 92-00 Additional
e s ] Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNING, GRANT T

222 WEST COMSTOCK AVENUE, SUITE 101

WINTER PARK FL 32789

Street Addrass (P.0. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entily submits this statement fcrrthezurpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the coligations of registerad agent.

SIGNATURE M - S
Swgnatutg, typed of pgmred name of tagrsterad agenl andl il 4 applcable (NCTE Ragislarsd Agant signature raquied whan reimstating) DATE
FILE NOW!Y! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005
S " WANAGING MEMBERS/MANAGERS 10. ADDCITIONS/ CHANGES ,
TME MGRM O oelete i [ change £ Addition
NAME PALM BEACH APARTMENT ASSOCIATION, LTD. MHAME
STREETADDRESS | 359 CAROLINA AVENUE SIREL T ADDRESS
U828 WINTER PARK FL 32789 o f wursie
TIILE 1 Delete T [0 Change [ Addition
NaME HAME UGODG0PESaS]
STREET ADDRESS SIREET ADDRESS N3/ 18058005 2-008 0,00
CIFY-§7-2IP . VY-S
ML (7 selete 1N [J change [ Addition
NAME NAME
SIHELLT ADDRESS % SIRFET ADDRESS
CITY-§1- 210 Ly si-ae
TiILE [ osiete HILE [ change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRLSS
CiTY-§1-2P _Qowstm
TILE 3 pelete Bl [f Change [ Addition
NAME NAKE
SIAELT ADDRESS STREFT ADNRESS
CllY-ST-21P - i CTY ST AP
TME (7 peete ALF OO crange  [C] Addition
NAM[ NARE
STRCET ADDRESS SIRFFT ANDRESS
CITY-ST1-2IP . OIY S3-4P

11. Thereby &

indicated on

SIGNAT

URE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ertillg that the information: supplied with this fifing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the informaticn
] is report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

]

G M,.NAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. //// 20—

Foae

Davivmg Phone 4



