2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . . FILED

3. Sty Name Secretary of State
NORTHPORT MATERIALS, L.LC.
Principal Place of Businass Maifing Address
804 E JACKSCON ST 608 E JACKSON 8T
SUITE 200 - SUITE 280
TAMPA FL 33602 - TAMPA FL 33802
T ARG AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EDB3 (11703
Cry & Slate N ity & Srate ' 4. FBI Murser N Appiied For
o ) 59:3655_6”12 Mot Applicable
2p Country Zp Country 5, Ceruficate of Staius Desired . §653'gg‘ Iiidéuonai
8. Mame and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?giagiﬁghﬁiéjé‘y EEVEI)R Sireat Address (P.O. Box Number is Naot Acceb_taéie) . =
SUITE 3700 — —
TAMPA FL 33802 ] )
iy FL t Zip Code

8. The above named entity submuts this statement for the purpase of changmg its reglstered office or regssxefed agent, or both, in the State of Flonda i am farmifiar with, and accept
the cbiligations of registered agent.

SIGNATURE . —— ] P L -
Sagratore., WHDY R Gfited ki o* refptacea agent and wte ¢ appleakis . (NG?E Rems[eusd Agenm s:nr,alure eoured whan ra«nmhng} ) GATE .
FILE NOW!it FEE IS $50.00 B
Make Check Payable o Florida Department of State’
bue By May 1, 2004 - '

3. MANAGING MEMBERS JWANAGERS . ] . ADDITIONS! CHANGES o
BRE MGRM 7 petete L Ticnange [T Addiion
HAME PALLARDY, LEE F Hi NAME
STREET ADDRESS {608 E. JACKSON 57., #200 STREET ADDRESS i - 5 e
am-gr-zk ATAMPA FL 33802 : CiFY-51-2F ! E’iljm: UD818§1 ! - -

 ; LS U;-‘E?{JU— 2“'_ I £ '-33. r?g -
TIRE 3 Deiete HhE Clchenge [T Addition
HAME NAME
STREST ADBRESS STHEFT 4DDRESS
Gy -ST- 718 CAY-ST-IP
HAE O Delete THTRE [ ehange £ Addihon
RAME Nail
STREET ADDRESS STREET ADDRESS
oY -ST- P CiTY-57-2P
TWhE T Delese TTE Dl change 3 Addition
NAME NAME
SIREET ADDRESS SIFEEY ADORESS
CIry-51-2IF CITY-8T- 2P ] .
TIRE 3 Delete TIRE [ Change {3 Addieon
MNAME NAME
SYRFLY ADDRESS STREET ADBRESS -
CIFY-5T-2P ] Y -ST- 2 o
TE ] Detete THLE 1 Change 3 Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTy-57-oP ) l Ciry-83-21P

11, | heseby certify that the inforrmation sueptied with this fing does nat qualify for the exemption stated in Section 119.07(3)3), Florida Stais.ﬁes | furihey t..em{y that the miormaisors
indicated an this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that § am a managing member or manager of the
fimited lability company or the receiver or frustge empowered 1o executs this report as required by Chaptsr €08, Flonda Statutes. o

1/2004 813) 221-3700
SIGNATURE: ov/21/ (873

WMOGRATURE AND TVYPED O PRINTED NAME OF SIGHNING MANAGING MEMBER, mmga Oﬂ AUTHORIZED REPRESENTATIVE Date Cayume Phong #




