S POV~

2008 LIMITED LIABILITY COMPANY FILED K
:00 AM

ANNUAL REPORT .. Apr 28,2008 0
DOCUMENT # L02000022520

1. Enuty Name

NORTH PORT PLACE, LLC

Secretary of State

Principal Place of Busingss Mailing Adcress
(/0 BAYSHORE LAND GROUP, INC. (/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUTE 325 255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 |
{. ——— [ WGAMAG NIRRT
T S ) 04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH 'S SPAC E . 4. FEI Number Applied For
o o - 65-0781036 Not Applcable

S ' . ; : $5.00 additional
SR 5. Cenificate of Status Dasired (| Feo Required

6. Name and Addrass of Current Registered Agent

[ . [

LR P SR L
MACNAIR, CHRISTOPHER J B : : = 3
C/O BAYSHORE LAND GROUP, INC. DO N.OT WRITE
255 ALHAMBRA CIRCLE, SUITE 325 : -
CORAL GABLES, FL 33134 |N THlS SPACE

K

TR I

e :
f -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in thg State of Flonda. | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE

Signalure. lyped of ponled nams ol regisiared ageni and nike il applicable [NOTE. Regislered Agent signalute required! whan renslanng) DATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . o E PRI

TITLE MGR o ' Tl e

NAME MACNAIR, CHRISTOPHER J : : T

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 S BT R T _
cuv-sTaP | CORAL GABLES FL 33134 ' R o BHONDANE24554

e MGR o 0518/ 00-80006-005 138,75
NAME FERTIG, JAY Ll ‘ ‘

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325
CITy-ST-2IF CORAL GABLES, FL 33134

TTLE
MAME.

STREET ADDRESS e Do GT - i PR
GIry-§7-21 - : . _ N H ‘VUR'TE L

wo [

%
STREET ADDRESS

CITY-8T-21P . ) ‘ e

::::; " INTHIS SPACE.

e |

TILE T
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

MAME

STREET ADDRESS
CITy.8T-2IF

11. | hereby certity that the information supphed wih this filng does not aualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
incicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited habilly company or the receiyer or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Y — (hasgror S aokolr ylsles (Eos)uselbl

SIGNATURE AND TYPED OR PRI#ED Pﬁ‘iE oF SIGNI(&J\NAGING MEMBER, OR AUTHOR‘ZED REPRESENTATIVE Dae Daylima Phone #
v




