< 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 16, 2007 08:00 AM '

DOCUMENT # LO0000006323 Secretary of State

1. Entity Name

NORTHPORT COMMERCIAL INTERCHANGE, L.L.C.

Principal Place of Business Mailing Address

609 £ JACKSON ST 609 E JACKSON ST

SUITE 200 SUITE 200

= e AR
01112007No Chg-LLC CR2ED083 (11/08)

Do NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-3655663 Not Applicable

5. Certificate of Status Desired a 2959' ggq ﬁ:;tiunal

6. Name and Address of Current Registerad Agent

1 E RENNEDY BLVD DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and tilla If appiicabla. (NOTE: Aeg/stered Agant sigralura required whan rainstating) DATE
Filing Fee is $50.00 -, MOROnnGeRazD o
Due by May 1, 2007 . C DRSO E000% r’u T 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PALLARDY IIl, LEE F

STREET ADDRESS | 609 E. JACKSON ST., #200
CITY-ST-2IP TAMPA, L

TITLE

NAME

STREET ADDRESS
GIMY-ST-2P

TITLE
NAME

crvrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TINne

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certly that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my, ature shall have the same legal effect as if made under oath: that | am a maraging member or manager of the
limited iiability company or the receiver or tpgstee em d 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 01/11/2007 813-221-3700
SIGNATURE AMp THFED W"Pé’i‘%’ft_‘ﬁ?“j“ MENRGING MENRRA, G IR BREEABRTRESFNTATIVE Date . Daytime Phona 8




