| FILED

=

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

- ANNUAL REPORT

ecretary of State

04-26-2004 90040 017 ****50.00

DOCUMENT # L02000022520

1. Entity Nama .
NORTH PORT PLACE, LLC

Principal Place of Buginess Mailing Address
/0 BAYSHORE LAND GROUP, INC. C/0 BAYSHORE LAND GROUP, INC. :
255 ALHAMBRA CIRCLE, SUITE 325 255 ALHAMBRA CIRCLE, SUITE 325 24053784
—— — RO RER ROV R
: D : o .1 02032004No Chg-LLC CR2E083 (10/03)
. 4. FEI Number Appiied For
L 65-0781036 Not Applicable
' ; ‘ e 5. Certificate of Status Desired [ gi'g?qg:’:’""“a'
6. Mame and Address of Current ﬁaglsfered Agent - T . .. i o a P ‘

MACNAIR, CHRISTOPHER J B B ‘ U
C/O BAYSHORE LAND GROUP, INC. 4 Do NOT WF“TE TR
255 ALHAMBRA, CIRCLE, SUITE 325 - 5
CORAL GABLES, FL 33134 L |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Sla!e of Florida, I am Tam'ﬁiar with, and accept
the obligations of registered agent.

f ‘ P L. o .o . x

SIGNATURE S S PR ST AP Lt
R Signalure, lypaed or printed name ©f registered agent and litle if applicatle. (NOTE: Registerad Agenl signature raquired when reinsiating) DATE
Y . T e B ‘* -
Filing Fee Is $50.00 : S ‘ o
Due yMay1 2004 R . - S A
9. MANAGING MEMBEHS!MANAGERS -
TITLE MGR
NAME MACNAIR, CHRISTOPHER J

STREETADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325
CITY-ST-2P CORAL GABLES, FL 33134

e MR R T R A
NAME FERTIG, JAY e o IR S N
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 L TEAT L T e T T

ome-st-2¢ | CORAL GABLES, FL 33134 [ A AV

TITLE ’ '

i " DONOTWRIME

NAME
STREET ADDRESS
CITy-ST-2P

TME
KAME i
STREET ADDRESS o N
P P A B

TITLE )~
NAME .
_gtreeTantRess [
CTY-51-29 oL T o T T

IN THIS SPACE

| 11. 1 hereby cenity that the information supplied with this f;llng does not quallfy for the exempllon stated in Section 119, 07(3)(1), Flonda Siatutes | lurther cemiy that the inforration
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M WAL Chostoyphe [ Mac Hai, . N LIo/ot  or-ttr-alé

SIGNATURE AND TYPED OR FMTED VME oF Slw} MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




