* 2004 LIMITED LIABILITY COMPANY

© .~ ANNUAL REPORT (AR) RESEVE ) kD

DOCUMENT # L02000006051 e 92004 08:00 AM
1. Entty Name m
pguetary of State
PORTOFINO PHASE |, LLC cy ?& Y
£p0
Princigal Place of Business. . Mailing Address
359 CARQLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL. 327889
i s MM A
Suite, Apt. #, eic. Suite, Apt #, elc, MOORE CR2E083 (11/03)
City & State City & Stala 4, FEI Number Applied For
04-3625478 Not Applicable
e Courity Zp Countty 8. Certificate of Status Desired [ ?g'ggl Ssﬂimaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzozw‘ﬁéi\sig’go]qﬁg{}!‘o-rc}( AVENUE SUITE 101 - Street Address (P Q. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL [ Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE _ _ _
Swgnarure, yped or prated name ol ragistered agent and tnfg £ appiicabie, {NOTE Regqistercd Ageni signature required when rensiabng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES
UNE MGRM 1 Delete TIHLE 7] Change D Addition
HANE PALM BEACH APARTMENT ASSOCIATION, LTD. naE  HO000002 556 -
STREET AODAESS | 35 CAROLINA AVENUE STREET ADORESS MR/ Ad-801 10-011 50, ﬁU
CIY-ST-2IP  |WENTER PARK FL 32789 CHTY-ST-2P
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-5T- 2P
TME 3 elete T O change 3 Acdition
HAME HNAME
STREET ADBRESS STREET ADDRESS
cIrY-§1- 20 CiIY-S7-2p
TE 3 Delete THLE {3 Change  [] Acdition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ oelets -~ TILE I Change  [T] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T- i CiTY-8T-2P
TILE 3 Delste TILE {3 Change ~~ [ Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
Gire-51- 21 CiTY-SY-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am a managing member or manager of the
himited ligbility company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, y]. CR AUTHORIZED REPRESENTATIVE /Date / Dayhme Phone #




