FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000010202 Secretary of State
1. Entity Name 05-29-2007 90286 011 ****50.00
PORTLAND, L.L.C.
Principal Place of Business Mailing Address
10110 SAN JOSE BOULEVARD 2180 SEGOVIA AVE
JACKSONVILLE, FL JACKSONVILLE, FL 32217
S S BT 0 RSO

Suile. Apt. 9. etc. Suile. Apt. #. €tc. 02202007  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

26-0055533 Not Applicable
Zo Country Zp Couniry 5. Certificate of Status Desired [ ?:-ggqu’;::d“b"‘"
6. Nams and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
- Name
BUHLER, GLORIA H
2180 SEGOVIA AVE . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke i Applcabie, (NOTE: Registered Agent sigraburs requined when remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
2. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TE PD [Z e T D ST Sfane [ Addition
NAME HODAQQ, GLORIA NAME G T
STREET ADDRESS | 2180 SEGOVIA AVE smezt s | & %_,\EHOL‘ ES 7, _L"D R TA
eT. 6. o DeNTy v
o St-2p JACKSONVILLE, FL 32217 Pl airy-81-2 'L‘ Ak Sova o3 e , g { < et
TLE DST 2 Delete TILE ) [ Ctange [ Addition
NAME BUHLER, GLORIA NAME
STREET ADDRESS | 2180 SEGOVIA AVENUE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32217 GITY-ST-2IP
- O Detee ME OJ Chamge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY . ST- 2P
TLE [ Delete TME O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
TME [ pelete TITLE [OJcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 21
TME O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST- 218

11. | hereby certity that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G O H _B= 20 '5/2,@. JX=%.

BIGNATURE AND TYPED OR NAME OF MARAGER, OR AUTHORIZED REPRESENTATIVE




