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

DOCUMENT # L99000005023

1. Erdily Narma

MYSTIC PORTE, LLC

Principat Place of Businass

213 MAGNQLIA ST
SANTA ROSA BEACH FL 32459

Mailing Address

P.O. BOX 1250
SANTA ROSA BEACH FL 32459

2. Principa; Place of Business - No P.O. Box #

3. Maiting Address

Suite, AplL. #. eic.

Suite, Api. #, etc

FILED
Apr 03,2008 08:00 Al
Secretary of State

AR

1st MOORE CR2EO83 (10/07)
Cily & State City & State 4. FEl Number Applied For
59-3597837 Not Applicatle
Zin Count Zip Coungt . i
¥ i P wy §. Cerlificate of Stats Desired O $5.00 Adeitianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Redistered Agent
Name
PORTE, A J
Streat Acddress (P.0. Boax Numbiar is Not Accerab's
219 MAGNOLIA ST ( pnbsris ap'e)
SANTA ROSA BEACH FL 32459
Cily FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both. in the State of Flonda. | am familiar with, and accept
the ohiigations of registered agenl
SIGNATURE
Sigeatiar e Lot Sr 200U AT 2 0 g Sl GGt and [ L 200 ek INOTE R‘Jificr»_»a AT S R0 C AL LT A0 10151 [ATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
TE MGRM O beieta i [ Change [ Aoditen
HAKE PORTE, A.l. N
STAEETADDALSS |219 MAGNOLIA ST STRFET ADDRESS
Coy-gT-2ip SANTA ROSA BEACH FL 32459 Ciry-Si-2P
uRE MGRM 3 Deiele it UUODCO0E?eRa  Cioheags [T Addivon
NAKEE PORTE, CYNTHIA NAME 04/15/09-20029-004 1232 75
STREET ADDRESS [219 MAGNOLIA ST STREET ADDRFSS
CI-51-2P  |SANTA ROSA BEACH FL 32459 niry-$7- 2
TLE ] pelete ik [ change [ Addiien
NAME RAME
STREET ADDARESS SIRLET ADDRESS
CITy-ST-2IP CITy-5%-21p
TLE [ Delete it [J Ghange [ Acdition
HAME NAMD
STHLET ADDHESS SIREET ACDRESY
GITY-381-21P CITY-57- 2P
TME 0 pelete TME [JChange [ Additon
HAKE NAME
STREET ADDSLSS SIRLET 8CORESS
CiTy-8T-21 CIy-§7-2iP
FRE L Daete THiE D Change [ Addition
HAME hAME
STREET £0DAFSS STREET ADORESS
City-ST-2P CITY-S5T-2iP
11, ) iereby cerbfy that the information supplied witn this filing does nol quality tor the axernptions conlained in Section 119, Flunads Sragdes | furllior certily (hat the infcrmation
ingicated on lhis report is jrue and accurale and that iny signature shall have the same legal eltect as it made under cath: thal | am a managing memker or manager uf the
limiled! fiability company ofythe raceiver or rustad Wnpowared 0 exacula this repos as required by Chapter 808, Flonda Statutes
- (Lq Ahia R § (59)23/-64L%
SIGNATURE: N TN TRIE 331 }O ) [-bb73
SIGNATURE AND TYRED ON PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a1 = Laptita B e &




