- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000006867 73 ‘Feb 12,2005 08:00 AM

1. Entty Name Secretary of State
PORTORINO PHASE Ii, LLC

Principal Place of Business ) _:_’T B - Mailing Address . : )
359 CAROLINA AVENUE 353 CAROLINA AVENUE
WINTER PARK FL 32789 ' ' ) WINTER PARK FL 32789
Stite, Apt, #, efc. ; o o Sulte, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State = City & State : 4, FEl Number Applied For
03-0411439 Not Appiicable
Zp J Country Ze Country 5. Certificate of Status Desired | $5‘DD Additional
J Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
S — Name T e i
DOWNING, GRANT T Street Address (P.O. Box Number is Not Acceptable)

222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789

City FL Zip Code

8. The above named enlity sdbmits thfs statément for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida | am familiar with, and accept
the obligations of registerad agent. ) : oo . )

SIGNATURE

. Sgnalunk, typed o pﬁ{l?:l'me of registorad agent and titla § appficakle HETE Ragistored Agert sigratura requiad when fainstatng) DaTE
Fl ‘
Make Check Payable to Florida
Due By May 1, 2005

9, ’ T T TMANAGING MEMBERS [MANAGERS 10, ADDITIONS {CHANGES
MLE MGR T Detete ™ TITF T | P [ change [ Addilion
g PALM BEACH APT ASSOC, PHASE I, LTD i o HOMCOEPER37 7 o
STRECTADDRESS | 359 CARCLINA AVE STREFT ADURESS fe /1205 -30034-020 50,00
CIiy-S7-oe WINTER PARK FL 32789 ' GiTY-51-2P
s - - O ceete ; o i [OShange [ Addition
BAME hANE
STRIFT ADDRESS STRET T ADDRESS
¢y stz CTe-SE- 2P
WILE N o - L Delote e ) [ change [ Addition
RAME HAME
SIAFTT ADDRESS STRUCTADORESS
CI7y-§T- 218 CITY-ST-2IF
e - Dol K e ' [ Change [] Additin
NAME ' HAME
STREEE ADDRESS - STREE ! ADGRESS
cliy- S1-2p CITY-S1- 2P
TLE Z ] oelete " e T [Jchange  [] Addifion
MAME RANE
SIRCET ADORESS STRFET ADDRESS
oTY- S5 2P oY ST- 2P
m ' ' 7 Delele mr ' ’ (] chenge [ Addtion
NAME HAME
STRETT ADDRESS SUREE T ADDRESS
CTY S7-7IP Ciry §1- 21

11. | hereby certify that the information supplied with ths fiing dees net qualify for the exemplion slated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert is true and accyrate and 1hat my signaturg shall have she same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company oF the receiver or frustee empowered o exacute this repert as required by Chapter 608, Flerida Statutes

SIGNATURE: __ ﬁﬁt{ { // 75
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING, MEMBER, MANAGER, OR ADTHORIZED REPRESENTATVE / fala Daytme Phong 4

— e —_— et gl - gl




