2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO6000067447 Mar 17, 2008 08:00 A
. -l — -

1. Ently Nare Secretary of State
PORTAGE DEVELOPMENT, LLC
Prncipatl Place of Busingss Mailing Address
701 S.E. PORTAGE AVENUE 701 S.E. PORTAGE AVENUE
GCRICAEAERIE
2. Principat Piace of Business - No P.O. Box # 3. Malrg Address

Sulle, Aptl. #. ele, Sung Apl &, eic 15t MOORE CR2E083 (10/07)

Cily & State Ciy & State 4. FEI Numper Apglied For

20-5704325 Not Applicatie
Zip Country Zi Cournry 5. Cornficate of Staus Desired 0 gei.ggnj?:éuonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

;AOC‘:IDSEEM%;'}XgCEH:\;EéNUE Streat Addreas (P.O Box Mumbar is Not Accepiabe)
PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits trus stalernent for the purpose of changng i registered ofice or registered agent, or poth, in the State of Floada, | am fariliar with, and accept
the obngations of regpslered agent

SIGNATURE
SagniatiA s, e o e Ame O (g RICTad BgSrL 0 LGS o ik INDTE: Raist@aran At 300 3t 10 00 wh of: rafialatww)) DATE
L ILE NOW’"' FEE IS 3138 75 o
L After May 1 2003 Fee WIII Be 5538 75 ;
Make Check Payable to’ Flonda Depanment of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIF MGRM ] Dot Lk [ Change  [] Additen
NAKE MCDERMOTT, MICHAEL NAE ; .
STPEET ADORESS | 701 S.E. PORTAGE AVENUE STRLET AGDRESS
CIry-ST1- 2P PORT ST. LUCIE FL 34984 CITYy-S7-70
TTLE ] Datee L
HNAME RAVIE
STAEET ADDRESS STREET ALDRFSS
CINY-5T. 7P CHY-37-1P
ni, [ Delte NI [ change [ Acdition
NAME HAME
GTRFET ADNARSS STHEFT ALDRESY
CATY-37-7IP CiTY- S7-74P
TiTLE [ Dalete TITE [ Change  [J Addinon
NAML HAME
STHLET ADDRLSS SIREE] ADDRLSS
ory-§1-7IP CiTY- 57-2p
TTLE 7 Delele TE [ Crange [ Aaditon
MAME NAME
STREET ADDRESS STRELT LDRESS
GiTY-57-21P CITY- §T- 2P
ILE [ Delete e CJchange [T Aoditian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21F CITy-37-21F

11, 1 hergby cerbly that tha information supphed with this filing does not qualty tor the exemphong containsd in Saction 119, Florida Statutes, | further certity that tie information
indicated on Lhis report is true and accurate and thar my signalure shall have the same legal effect as if made under cath: thal | am a maraging rrembar or manager of the
hmited liabilay company or the receiver or ruslee empowared 10 exacute this reporl as required by Chapter 808, Fiorda Statutes,

SIGNATURE: _ 47/ M ,,// %L%w,% 3/13/05

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE / [‘A’A Coaytrr o Prosis 4




