2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lssooooosoza

1. Enlily Namg

MYSTIC PORTE, LLC

Principal Place ol Businoss

219 MAGNOLIA 5T
SANTA ROSA BEACH FL 32459

Mailing Addrass

P.C. BOX 1250
SANTA ROSA BEACH FL 32459

FILED
Mar 15, 2007 08:00 A
Secretary of State

DR R TRHEnE

2. Principat Place of Business - No P.C. Box # 3, Mailing Address
Suile. Apt. #. olc. Suile, Apl #, cic. 1st MOORE CR2E083 (10/06)
Cily & State City & Slatwe 4. FEI Number Appliod For
59-3597837 Nol Applicable
ap Couniry ap Ceuntry 5. Certificale of Status Dosirod O $5'00 Addm“"at
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Namo
PORTE, A J .
Slreel Address (P.O. Box Number is Nol Acceptable
219 MAGNOLIA ST ‘ pracke
SANTA ROSA BEACH FL 32458
Cily FL Zip Codo

ke oihigalions of rogistered aganl

8. The above named entity submits Lhis statement for the purpose of changing ils regisicred office o registered agent, or both

in [he State of Florida. | am familiar wath. and accept

SIGNATURE
Signature, kyped ar onnted nana al wgsiared agent and Wi 4 appicable, {NOTE: Regsiered Aganl si whan DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. AODITIONS f CHANGES
T MGRM 1 petele H [ Ghange [ Addition
v PORTE, A.J. o UOH0EEE22
SINLTADDRESS | 219 MAGNOLIA ST ST LADDIG 88 UB..fE?‘.J'I:l I“EIUUI B.-Bg? J’SU i:“j
CNY-51-211 SANTA ROSA BEACH FL 32459 CITY-51-2IP
TITLE. MGRM ] Delele Tthl [ Change  [_] Addilion
NAMIC PORTE, CYNTHIA NAME
SIMETADDRESS | 219 MAGNOLIA ST SIAITTADDRE 88
CIY-s1-2F | SANTA ROSA BEACH FL. 32459 LIY-51-/10
s {J petere r [ Change [ Addrion
NAML NAKL
STRITT ADDRESS STALET AODRESS
CIIY-S1-21P CITY-81- 21
I O Delete 1 Ochange [ Adduion
NAME NAMC
SINFL] ADDAESS SIRILTADDRESS
CIY-S1-21P CIY-81-2IP
1 O pelete nne: [ change [ Adduion
NAME NAMI,
SIRIE) ACDRESS SIREITADDILSS
CINY-51-21P cIY-51-2IP
nmr [ oelete TIE [T Change  [] Addilion
NAME NAME
STOILT ADDIFSS STREE TADDRISS
CIY-S1-2IP Cny-s1-2Ip

. hereby certily that the information suppiied with this filing does not qualify for the axemptliens contained in Seclion 139, Florida Stalutes. | further ceriily that the information
indicated on lhis report is true and accurate and that my signaturo shall have the same logal effect as if made under oath: thal | am a managing member or manager of tha
limnled tiability company or the recoiver or frusteo empowered 1o oxecute this report as required by Chapler 608, Florida Slatutes.

sianaTURE: _ 1) Qﬁ

SIGNATURE ANDY\’PHD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Dayuroa Phote ¥




