FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 103000018421 04-24-2007 90114 035 ****50.00

1. Entity Name
PORTOFING ENTERPRISES, L.L.C.

Principal Place of Busingss Mailing Address .
C/Q JOHN A. MORAN PO BOX 3948 ‘
SARASOTA, FL 34236 C/0 JOHN A. MORAN B 00 396 ]. 5

SARASOTA, FL 34230

DR OAATRN MR

04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1188300 Not Applicable

5. Certificate of Status Desired O $5.00 Additionat
Fae Required

6. Name and Address of Current Registered Agent

I:ngggf\‘drkl‘I{IOSHThliiéET SUITE 700 DO NOT WRIT E
SARASOTA, FL 342386 IN THIS SPACE

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

SIGNATURE

Signaturs, lyped or prinled name of registared agent and litle il applicable. (NCTE: Registered Agant signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME MOREHEAD, WAYNE S

STREET ADDRESS | 343 CARUSO COURT
CY-ST-ZIP ATLANTA, GA 30350

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

HAME
STREET ADDRESS
CITY-5T-ZIP

11, | hereby certily that the information supplied with this filing does ot emptions comained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report Is true and accurate and that my signatufe gh4 game legal effect as if made under oath; that | am a managing member or manager of the
limited lability company orhe receiver or trustge-empodered Jo exgcjite this repért as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTAD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




