2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT 7 FILED

DOCUMENT #L02000010202 -

1. Entity Name -

PORTLAND, L.L.C. _ o

Principal Place of Businass  _ ) i ~ Wiiling Address :
10110 SAN JOSE BOULEVARD 2180 SEGOVIA AVE
JACKSONVILLE, FL JACKSONVILLE, FL 32217

RGO

042302005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R Femiea
26-0055533 Net Applicable
5. Cenficate of Status Desired ~ []  $9-00 Addtional

Foe Required

A g O R

6, Nama aiid Address of Current Registersd Agent

BUHLER, GLORIA H ) - _ | D_OgNio_%r WRITE

2180 SEGOVIA AVE

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity Submils this statement Tor te purpass of changing its registered office or registered agent, or hoth, in the State of Florida. 1 2m familiar with, and accept
tha cbligations of ragistersd agent.

SIGNATURE

Signatura, yped or printed name of regisiored agent and fiim I appiicals ~ {OTE: Registerad Agent signate raquined when reinstating) DATE

May 03, 2005 08:00 AM
Secretary of State

Filing Fes is $50.00
Due by May 1, 2005

bl _MANAGING MEMEWWAGERS _ T T T T T T e e AT 7 . LT
TME PD o ’ i )
NAME HOD,q?P. GLORIA

STREETADDRESS | 2180 SEGOVIA AVE
CATY-S7-2P JACKSONVILLE, FL 32217

- e _ — —1__ - . U0RA60a55E221

HAME BUHLER, GLORIA - S04 05-80146~011 50.00
STREET ADDRESS | 2180 SEGOVIA AVENUE
om-5T-ZP | JACKSONVILLE, FL 32217

I

RAME

i DO NOT WRITE

o ——- - " |—=—=IN THIS SPACE

NAWE
STREET ADDRESS
CiTY-57-IP

e s g = . [P St o
NAME

STREET ADDRESS
CITy-ST-21P

— = T 8 P ~ __ - P -
NAME

SYREET ADDRESS
Chy-sT-zip

1. { nereby cartiy that the informiation stipplied with s fling doss not qUality for the exemption stated in Secion 118.07(3), Florida Stetules. [ furter cerfy that the information
indicated on this repart is true and accurate and that my signature shali have the same logal effect as if made under oath; that { am a managing member o manager of the
lmited liability company or the receiver or frustea empowered 1o execute this report as required by Chapter 608, Florida Statutes,

lovie H. D&(ee
SIGNATURE: 0o tl. B R oeee /A SOS (e TARSY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, GIt AUTHOREZND REPRESENTATIVE Deytime Phane #

5 N . =



