FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018421 04-21-2008 90311 006 ***138.75

1. Entity Name

PORTOFINO ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address -
C/0 JOHN A. MORAN PO BOX 3948 '
SARASOTA, FL 34236 C/0 JOHN A MORAN

SARASOTA, FL 34230

Suite, Apt. #, etc. Suite, Apt. #, elc. i
p P 03272008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1188300 Not Applicable
Zi Countr: Zi Countr i
P 4 P untry 5. Centificate of Status Desired O $5.00 Additional
Faa Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstored Agent

Name

MORAN, JOHN A
1990 MAIN STREET SUITE 700 Straet Address (P.O. Box Number is Nat Accepiable)
SARASOTA, FL 34236

City F L Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title il applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
N : I
FILE NOW!! FEE IS $138.75 . Make check payablato . il
After May 1, 2008 Fee will be $538.75 s *"Frorida’ peT:arc.'rﬁént of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MOREHEAD, WAYNE S§ NAME
STREET ADDRESS | 343 CARUSO COURT STREET ADDRESS
CITY-ST-ZIP ATLANTA, GA 30350 CTy-ST-2IP
TME T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CIy-S7-2IP
TILE O pelete TITLE [ change [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TLE T pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GlTY.ST-2IP } . .
TLE o 3 Delete TIMLE ] Change’ (3 Addition
NAME NAME
STREET ADDRESS - - : STREET ADDRESS -
Ciry-ST-2p CiTY-5T-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signaturg.shallimye the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered @ is report as required by Chapter 608, Florida Statutes,

SIGNATURE: Clugar / ‘/—/7"05) 770 557 Y2858

SIGNATURE D TYPED DR PR‘[YED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dater Daytima Phone #




