FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023814 SR 02-21-2005 90174 045 ****50.00

1. Entity Name
PORTER FAMILY II, LLC

Principal Place of Business Mailing Address 2 “ “ 1 3 1 “ 6

KELLY, PASSIDOMO & ALBA, LLP KELLY, PASSIDOMO & ALBA, LLP
2640 GOLDEN GATE PKWY., STE. 305 2640 GOLDEN GATE PKWY., STE. 305
NAPLES, FL 34105 NAPLES, FL 34105
O o g I
96 %6 BonITR BeacH Fuws| %% Boni A BEACH FohD :
Suita, Apt. #, alc. Suite, Apt. #, elc. 02102005
SUW/TE 102 SWITE 102 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
BoNITA SPRINGS, FL BoNITA SPRINGS, FL 59-3613362 Not Applicable
Zie 34135 C°""2?' < Z:%L// 35 cwﬁ' s. 5. Cenificate of Stawus Cesied [ §i'gg‘$f:;“°"5'
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Ag-eﬁt e B
i Name ) .
KELLY, CHARLES M JR. CHRISTINA £ [FoRBES
2640 GOLDEN GATE PKWY., STE. 305 . Street Address (P.Q. Box Number is Net Acceptable)
NAPLES, FL 34105 9696 BoniTH EACH léDH-D
Swire _(0Z
City i
BonliTA _SPRINGS FL [ *$i3s

8. The above named antity submits this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am iamnhar wn(h and accept
the obhganons of regr Ered agenl

" . o S U R TIPSy Cosd s - "
‘S‘_;I(;&_NATURE“ _-- e -~—3-L—»-- L S E_ -—“———I—— a'7 !S'—ao-——- -

N Signanre. ryped or printed name of registared ageni and Ltk If applicable. (NCTE. Regustersd Agent signarire raqueed when ransiatng) DATE

~
i

- Filing Fee is $50,00 Make check payable to

i~ DuebyMay1,2005 = | ___.___": : l ) 1 Florida Department of- State o B
9. MANAGING MEMBERS /MANAGERS S - ADDITIONS /CHANGES
T MGRM O betete it (Ao CHAMNGE T T/ILE) Bl Change O ageiion
NAME PORTER GROUP LIMITED PARTNERSHIP NAME L [N o AMA

STREET ADDAESS | 2640 GOLDEN GATE PKWY, #305 ' STREETADORESS | G0, G, IBONITH BEECH %DHO Suire 102
civ-st-2p | NAPLES, FL 34105 ovstze | Aot TH SPERINES, £ 3 ‘//3 5

L : 1 pelele TIRLE ' 4 [ Crange [ Addilion
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-S1- 2P CITY-57-2P
TITLE 1 [ et TILE ' 3 Change  * [ Addition
NAME T B R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-§1-29
MLE [ petete TLE C1change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-ZIP
TITLE . oo e Ooeete TILE . [ Change (7 Addition
NAME s U NAME S L e s
STREET ADDRESS | ST DT T ITEUTVUTRTLT T T T T | SIREET ADDRESS

) ElATY—-S?-rZrI-Pi CTT T oI T ' - TRITYISTIURT T : }
TITLE A A R i {J Detete TLE ! L0U3¢ DubL L[] Chafige- 5 [ Addilion
NAME I R L2 TR ATV ! NAME PIDNT SHgTE DA IC

 SIREET ADDRESS . _ STAEET ADDAESS i _
AR T btk e et g et MRPUG PRAL] 5L 1] ] PO et s e

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability ¢ompany or the receiver or trustee empowared to execute this report as required by Chagter 608, Florida Statutes. .- v

SIGNATURE: / y @2—’ ' jo R AR w:./»/s/om

SIGNATURE AND TYPED OR PFIINTED NAME OF‘.'I(N‘NG MANAGING MEMBER, MANAGER, GR AUTHCRIZED REPRESENTATIVE Dane - &aytime Fnona »




