2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L01000008832

1. Entity Name

PORT 95 C, LLC

Secretary of State

(03-07-2005 900635 001 ***250.00

Principal Place of Business

3900 SW 30TH AVENUE
SUITE 3
FT. LAUDERDALE FL 3331 2

Mailing Address

3900 SW 30TH AVENUE
SUITE 3
FT. LAUDERDALE FL 33312

SUNYUILY
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P ¥ Ly i
Suite, Apt. # atc. A Suite, Apl. #, efc. 15t MOORE CR2E083 (10/04)
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City & State e’ City & State 4. FE! Number [ Applied For
_,__.,___,Mr} 65-1109104 f Not Applicable
i Zi -
Zip Country‘m_' P Couniry 5. Certificate of Status Desired O $5.00 Additional
o} 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
_ Name .- o e SR e = ST T T

- . T
T
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R P e e D

e A

RICHARDSON, KENNETR E™ ~
3900 SW 30TH AVENUE
SUITE 3

FT. LAUDERDALE FL 33312

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

City Zip Code

FL

8. The 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typsd of punted nama d ragistated agant and itk f applicable {NOTE: Aagstered Agant signalura requued when retnsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TITLE [ Change [ Acdition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVENLUE, SUITE 3 STREET ADDRESS
CITY-51-ZF FT. LAUDERDALE FL 33312 CHTY-ST-2IP
TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-21P
TTLE [ pelets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS " .
oITy-ST-2 T T Nowvestw T T : Tt T
MI1LE O Celete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T1-21P
TLE O Deleke TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-BP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empcowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phona #

e amae ] L




