L FILED
2004 LIMITED LIABILITY COMPANY Jun 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000004156 . ESN, 06-22-2004 90066 014 ****50.00

1. Entity Name
PORTOFINO PARTNER, L.L.C.

Principal Place of Business Mailing Address 1 4 0 2 4 2 02

300 SOUTH POINTE DRIVE, NO. PHZ /0 ALAN KRINZMAN ESQ
MIAMI BEACH, FL 33139 2601 S BAYSHORE DR., STE 1600
MIAMI, FL 33133

T YR AR AR A
\?1 1lazzo, LLEC
Suite, Apt. #, elc.
e e ol 1 f ’eb@gsh i ngton Avenue 05212004  Chg-LLC CRZE083 (10/03)
City & Stale "‘tﬁy‘é’smﬂa‘”- 4. FEI Number Applied For |
Miami Beach Flarida APPLIED FOR Nol Applicabie |
- c —
ap ountry 33 f39 Country 5, Certificate of Status Desired O ?g.gguﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KRINZMAN, ALAN E ESQ
2601 S BAYSHORE DR., STE 1600 Street Address {P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33133

Chty FL J Zip Coda
8. The above na tatement for the purpose ing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio .
Meos €, Ynine 16/
SIGNATURE M . N Eantins 2
Signature, tyoed or printed name of § ngs:eteu agenyérﬁ\mle it applicaple. {NGTE: Registered Agem signature reguired when reinsiating} TE f 4
Filing Fee is $50.00 Make check payable to
Due by Septemher 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TRLE T change [ Addition
NAME JAGODZINSKI, CHRISTIAN NAME
STREET ADDRESS | 10 PALM AVE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-71P
TILE MGR Nue\ele TITLE T change [T Addition
NAME MONTANQ HOLDING LTD. NAME
SIREET ADDRESS [ 10 PALM AVE STREET ADDRESS
CITY-S7-2iP MIAMI BEACH, FL 33139 CiTY-ST-2IP
THLE O Detete A me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-§7-27IP . CITY-ST-2IP
TTTLE [ Oetete TITLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2iP
TILE O oetete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my Sign,
limited liability company or the regeiver a8 ampo&er

X this report as required apter 608, Florida Statutes.
SIGNATURE: " \EnrT sf:% Tocodznsley ( 20<)717-01 Y,

SIGNATURE AND TYPED OR mmﬁﬁsor_ﬂbqua MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE, ) Oate /4-9 /' Daytime Phone #

iy for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | lurther certily that the information
ve the same legal effect as if made under oath that  am a managing member or manager of the




