S <L FILED
. /2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

-— ANNUAL REPORT Secretary of State

PgigNl;Jml:AENT # L02000006051 03-15-2006 90022 027 ****50.00

PORTOFINO PHASE |, LLC

Principal Place of Business Mailing Address

359 CAROLINA AVENUE 359 CAROLINA AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

i 01032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PaCTT— FonTeTor
04-3625478 Not Applicable

5. Certificate of Status Desired O fi'gglaf;ﬂ“"“a’

6. Name and Address of Current Registarad Agant

DOWNING, GRANT T
222 WEST COMSTOCK AVENUE, SUITE 101 DO NOT WRITE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lidle if applicabls. {NOTE: Regisiared Agen! signalure required whan sinsiating] DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM ASSOCAATES LT
RAME PALM BEACH APARTMENT ASSEGHHON-LTE-

STREET ADDRESS | 358 CAROLINA AVENUE
cy-ST-2P WINTER PARK, FL 32789

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TME
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2 [12406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGW OR AUTHORIZED REPRESENTATIVE bale I Daytime Phone ¥



