2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L00000014460

1. Entity Name
PORTOFINO DEVELOPMENT ENTERPRISES, LLC

Secretary of State

(01-20-2004 90205 049 ****50.00

Principal Place of Busingss Mailing Address [ 3131} 1 U U ﬂ
1217 AIRPORT ROAD 1217 AIRPORT ROAD
SUITE 419 SUITE 419
DESTIN, FL 32541 DESTIN, FL 32541
s P s LR TR A
1582 S. Pearl St. 1582 s. Pearl St.
Suite. Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2EQ83 (10’703)
City & State City & State 4, FE| Number Applied For
Crestview, FL Crestview, FL 59-3685949 Nat Applicable
Zip Country Zip Country " . 5.00 Additional
32539 USA 32539 USA 5. Certificate of Status Desired 0O ?ee F\equirec;mna

6. Name and Address of Curren! Hegistered Agem

7. Name and Address of New Reglstered Agent

T MCKELVY; WILLIAMR ot

g —y poy e — s S —

= Naimg &=

i o~ —e

1217 AIRPORT ROAD
SUITE 419

Street Address (P.O. Box Number is Not Acceptable)

S. Pear] st.

DESTIN, FL 32541

City .
Crestview

le Code

FL | $3%%0

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. 1am Iamlllar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Litle if applicable

{NOTE: Registered Ageant signature required when reinsiating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ oelete TITLE M Change [ Adeition
NAME DESTIN GROUP, L.L.P. NAME
STREET ADDRESS | PO BOX 217 STREET ADDRESS 1582 S. Pearl Sst,
oiv-sT-2f | BAKER, FL 32531 CTY-5T-2F Crestview, FL 32539
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE ™ Delete TTLE [ Change  [J Addition
NAMEL L b [ e e oo o NAME )
STREET ADDRESS SREETADDRESS. | T S e S et e
CITY-ST-27P . CTY-ST-2P
TITLE [ pelete TITE J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-ZIp CITY-ST-Zip
TRLE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CiTY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accuraie and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rusige empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A//?Myaj <

1 fr2fy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “ANAGING MEMBE]

ANAGER OR AUTHORIZED REPRESENT&TIVE

Dats Daylime Phone #

/




