?

2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
SECRETAFRY OF 57
DIVISION gF CORPO??%T]!%HS

DOCUMENT # L02000014509
1. Entity Name

PORTO CONSTRUCTION GROUP, LLC

ROSEP 14 aypp: I

Mailing Address

7270 NW 12TH STREET
SUITE 207
MIAML FL 33126 US

Principai Place of Business

7270 NW 12TH STREET
SUITE 207
MIAMI, FL 33126 US

2. Principal Place of Business 3. Mailing Address

@5IIIIHIHIIIIININIHIIHIIIJIIIHIIIIIMIH A

Suite, Apt. #, ete. Sulte, Apt. ¥, etc. 09122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3677643 Not Applicable
4w Couniry “p Country 5. Certificate of Status Desired (] Eese'ggq"zfgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN PALLOT WELLS PA
777 BRICKELL AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 850 B
MIAMI, FL 33133
City FL I Zip Cade

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signalure, lypad or prinied name of registered agenl and tille # applicable.

(NOTE: Regisired Agenl $ignahure recuired when teinstating)

Amended AR is $50.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM £ Detete TILE MGR7CEO [ Changs 2[R Additian
NAME SOARES DA COSTA AMERICA, INC. NAME Esteves, Antonio M

STREET ADORESS | 7270 NW 12 ST SUITE PH3 STEETAOORESS |1 7270 'NW 12th Street, Ste 207

oTY-ST-2¢ | MIAML FL 33126 orv-S1P IMiami, FL. 33126

TILE MGRM £ detete TIMLE MGR/CFO [ Change 33 Additicn
NAME BDI GROUP LLC NAME Faustino, Luis M

STREET ADDRESS | 7270 NW 12 ST SUITE 200 SWREETADAESS | 7270 NW 12th Street, Ste 207

Cory-$T- 20 MIAMI, FL 33126 o-se-2r [Miami, FL 33126

TLE 3 petete TmiE MGR/P [ Change X3} Addilion
NAME NAME Rosell, Teobaldce

STREET ADDRESS SIREETADDRESS (7270 NW 12th Street, Ste 207

CHY-51-21F G- S7- 2P iami, FL 33126

WILE {7 pelete e [ Change  [] Addilion
RAME NAvE ST Ry e Ty T e

STt oSS STREET ACESS 92T TR I5E- 012 T w50, 000
CITY-ST-2t¢ CITY-ST-2IF -
TILE O oelete TLE [ thange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

HILE ] Delete TME O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P ciry-s1-7IP

1.1 hergby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. i further certify that the information
« indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered |0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M»Lv ; Anrmonie M EsTeses (ko

T-13.00  205-5§23399

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




