-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # 102000022520

1. Entity Name
NORTH PORT PLACE, LLC

Sec,w‘@ry of State

Principal Place of Business

(/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

Mailing Address

C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR

Suita, Apt. #, ete. Suite, Apt. #, etc.

04202007 Chg-L.LC CR2E(83 (12/06)
City & State City & State 4, FEI Number Applied For
65-0781036 Net Applicable
Zi -
'k Country zp Counlry 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACNAIR, CHRISTOPHER J

C/O BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FLL 33134

Steel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named enlity submits thls statement for the purpose of chanllng |ts registered oﬁlce or regsste!ed agem of bo:h in tne Staie of Florlda | am lan'uhar with, and accepl

- 1he obligations of registered agent. ¢

SIGNATURE

Signature, lyped or printed nama af regrstered agent and Utla | apphicatls.

{NOTE. Regisiorsd Agent signelura isquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

'"Make check payable to'
Florlda Depadment of State: - _"i'ﬁ ol
? i ‘

A

P
i

9. MANAGING MEMBERS / MANAGERS 10. ADDiT!ONS/CHANGEs

TALE MGR 7 pelete TIME (O change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME

STREET ADDRESS | 256 ALHAMBRA CIRCLE, SUITE 325 STREET ADDAESS OGo 7452 7E

oTy-sT7P | CORAL GABLES, FL 33134 CITY-ST-2P 05 a0 -B0023-012 S0.00
TINE MGR [ pelete TINE : [ Change  [] Adgition
NAME FERTIG, JAY NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREEI ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE [ perete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2P

e ] pewte TIEE [dChange  [] Additian
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-7P CITY-57-2P

TIME 3 pelete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

11. I heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managmg member or manager of the
limited Tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE

By LS~ 6/5)

42t

SIGNATURE AND TYPED OR n&i f /ms OF AIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATVE

Dayisma Phone ¥




