2005 LIMITED LIABILITY COM
ANNUAL REPORT

FILED

PANY Mar 24, 2005 8:00 am

DOCUMENT # L03000018421

1, Entity Name

PORTOFINQ ENTERPRISES, L.L.C.

Secretary of State

03-24-2005 30204 010 ****50.00

Principal Place of Business

22 SOUTH LINKS AVENUE, SUITE 300
C/0 JOHN A. MORAN
SARASOTA, FL 34236

Mailing Address

PO BOX 3948
C/0 IOHN A. MORAN
SARASOTA, FL 34230

2. Principal Place of Business 3. Mailing Address

U M

Suite, Apt. #, elc.

Suite, Apt. #, ete. 199(Q) Maln Street

MORAN, JOHN A
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

03072005 Chg-LLC CR2E083 (10/03})

Suite 700 .

City & State City & State 4. FEI Number Apphed For
Sarasota, FL 65-1188300 Not Appiicable
a2 Country . zip . Cou_n’t:,' _ 5. Cenificate of Status Desired L0 __gs'go A:.:ledcl’tlorla_l____ _.

34236 - S & 5K D - - eo Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

1990 Main Street, Suite 700

C%;raqota FL ‘ §COde

8. The above named entity submitsthis aleme purpose of anglng its registered office or
the obligations of registered agént.
SIGNATURE

registered agent, or both, in the Siate of Flerigla. | am familiar with, and accept

3]9 o@

Skgnature, typed or ghnteahame o egls[emu agenl and title if applicable, {NCTE:

Heg:sleved Agent signature required when reinstating)

Filing Fee is 550.00
Due by May 1, 2005

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR 7 Detete TITLE 3 change [ Addition
NAME MOREHEAD, WAYNE S NAME
STREET ADDRESS | 343 CARUSC COURT STREET ADDRESS
CIY-ST-2IP ATLANTA, GA 30350 LITY-§1-21P
TTLE 1 peete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7P
T e et e e — e v [-Delete — STLE T 7 | e s IS = Change— ~ ] Additien~ "
e o T — ’ L |0 - T
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2PP
L £ 1 oelete TWiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CITY-ST-2P
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-3T-7P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITLST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for
indicated on this report is frue and accurate and that my signature shall have t
limited liability company or the receiver or trustee empowered to execute thi

UUC&M(

SIGNATURE:

exephption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
legal effect a5 if made under oath; that | am a managing member or manager of the
5 required by Chapter 608, Florida Statutes.

3/ 3/6C

"r-m[ss 7- S25&

Dare Dayiime Phone #

SIGNATURE AND TYPED QR PRINTED NAI‘E QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
. Mor ; er



