‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L04000025716

1. Entity Name
PORTUS, L.L.C.

04-26-2005 90011 025 ****50.00

Principal Place of Business

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33134

Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI, FL 33131

20047326

2. Principal Place of Business

3. Mailing Address

ERTRRAR TR

Suita, Apt. #, alc.

Suite, Apt. #, etc.

01172005 Chg-LLC CR2EQ083 (10/13)
City & State City & State 4. FEI Number Applied For
20 -Ra X0 Not Applicabla
Zip Country Zp Country $5.00 aaditional

5. Centificate of Status Desired 0 Foe Recuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

520 BRICKELL KEY DRIVE, SUITE O-305
MIAMI, FL 33131

Sranseiowal Core - Adminigrotion UL

Straet AddreSs'tP Q. Box Number is Not Acceplabla)
S22y Bric el 1(_&

Suide ©-30

RSt e sal FL | 255,

8. The above named entity subrnits this statement tor the purposa of changing its registered office or registsred agent, or both, in the State

the obligations of ragistered agent.

of Flprida. | am familiar with, and accept
SIGNATURE f (// 05
Sigranxe. typed or printed SR of 0 agent gfi ute i appiicabie. ANGTE; Aegisiered Agent HOonBiwe reqired when reinstating) GATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 0. n < ADDITIONSGHANGES - -
TILE MGR [ Delete LE QS {7 Change F\gmbnn
NAME GOMES PEREIRA, JOAD NAME STANH Q’ { , D #
STREET A0DRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 srermomess | 59-© 1OTLL CUU- v Dr. o - 305
om-S-zP | MIAMI, FL 33131 am-si-ze - QA QL«[\ P( 23\ 2>l
TITLE MGR [ oelete TIMLE [ Chenge {7 Addition
NAME GOMES FONTES, JAIR NAME
STREETADORESS { 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-SF-2P MIAMI, FL 33131 CITY-5T-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 27
TINLE [ oetele TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
e £ Detete Tme Clchange () Addition
NAME NAME
$TREET ADORESS STAEET ADDRESS
CITY-ST1-2P CITY-57-2P
e [ pelete e (JcCrange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-7P CITY-57-2P

11. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am & managing member or manager of the

limited liability company ¢r the receiver or trustee empowered 10 execula this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE:

/"

Nic holas BEan f/‘ﬂ’“ 703 7%‘3500

SIGNATURE AND TYPED CR Pﬁ@z/wﬁuz ar gigMn

HG MANAGING MEMBER, MANAGER, OR AUTHDRIZED AEPRESENTATIVE

Daytire Pronae #




