2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # LOO000006323 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
NORTHPORT COMMERCIAL INTERCHANGE, L.L.C.
Principal Place of Busingss Maiting Address
609 E JACKSON ST 6032 E JACKSON 5T
SUITE 200 : SUITE 200 .
TAMPA FL 33602 TAMPA FL 33602 -
i s LR
Suite, Apt. # eic Suite, Apt. #. eto. MOORE - CRIZEDRS {11/03)
City & State Cily B State 4. FEI Number - Applied For
- 59-3655663 Not Apphoable
e Gountry op Gouniry 5. Certificate of Status Desired & gi'gg; Qgg;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent -
MName
?&BE’EEN%QS\T EEVJDR Street Address {P.C. Box Number is Not Acceptatle} -
SUITE 3700
TAMPA FL 33802 _
ity S FL ‘ 2ip Code

the obligatons of registered agent.

SIGNATURE i I — — S
SignauE, YPED OF PInlEd name of episterad agent 20d bile # appboatie {NOTE Registerco Agent signatuse réquired when rem:aw@‘; CATE
FILE NOW 1 FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004 o
g, MAMAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES =
T MGRM 3 petete THE O Change ] Addition
MANE PALLARDY i, LEE F § reve LONDO00 154565 L
STRECT ADGRESS |09 E. JACKSON ST., #200 STREET ADDRESS {11 /P8A04-R0016~003 56.00
ClITy-5T-2if TAMPA FL CRY-S3-2p
TIRE £ batete I [3IcChange [ Addition
NAME RAME
SIREET ADDRESS SIHEET ADDAESS
GiTy-53- 2 SiTY-51-7iF
HME 1 Defete IfILE O Change ] Addition
NeME HAME
STREET ADDRESS STAEET ADDRESS
Y -5T-2F CiTY-8T-2p
L4 00 Delete e Ochange [ Maiten
MNAME MARE
STRESY ADDRESS ’ SYREET ADDRISS
CiT¥-8T. 219 CI3Y-S1-2F
TITLE 3 Detere TIE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -57-2IP CiTy - ST-1% H
HIE O petete TRE [ Ghange {33 Addition
HAME NANE
STREET ATORESS STREET ADDRESS
Ly-S1- 18P ‘ CiTy- ST-2F

11. | hersby certify that the information supplied with this fiing does not gualify for the exemplicn stated i Section 319.67(35(?).- Florida _SEu_t_és_. § further certify that the irformation
indicated on this repert is rue and accurate and that my signaiure shall have the sams legat effect as # made under cath, that | am a managing member or manager cf the.
wrnited lability company or the rggeiver or truslga empowarad 1o execule ths repor as required by Chapter 60B, Florida Statutes.

01/21/2004 {813) 221-3700
SIGNATURE:

LA ATHET AN TYDED O PRINTED NARLE AE Cieenins MANATING MEMEBER MANACER OR A THORITED AEPRESENTATIVE Malg Danhirng Phobe B




