2005 LIMITED LIA
ANNUAL

BILITY COMPANY
REPORT

DOCUMENT # L02000023817

1. Entity Name

PORTER FAMILY |, LLC

Principal Place of Business

2640 GOLDEN GATE PKWY, SUITE 305
NAPLES, FL 34105

Mailing Addrass

2640 GOLDEN GATE PKWY, SUITE 305
NAPLES, FL 34105

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90174 044 ****50.00

20013107

IR R

KELLY, CHARLES M JR.

CHRISTINA P Fok 8ES

2. Principal Place of Busingss 3. Mailing Addrass
9L9¢ Bomi Bericd Koo | Q696 Bomira Bescl E040

_SSUE :‘]‘i‘é’ : B;cb 5 .SSUE f“;‘g" fg‘z_ 02102006 Chg-LLG - CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

BoniTH SPRINGS, L Bon|TA SPEINGS, FL NOT APPLICABLE Not Appicable

}E{, 135 CGLBW < Zl% TS Cea‘lr}h §. Centificate of Status Desired ] Eese'ggq l»::ﬂ:ci’tion_al 7
= - 6. Name and Addl:ess of Current Registered A;e?u ] 7. Name and Address ot New Registered Agent

Name

2640 GOLDEN GATE PKWY SUITE 305
NAPLES, FL 34105 !

Tl

Straet Ad Zss {P.Q. Box Number is Not Acceptable)

BopITA  RERCH KBAD

Suire 102

City

BonitA SPRINGS

FL | *5% 35

. 8. The above named entity submits this statement for the purpose of changlng its registered office Or regnstered agent or bolh in the State of Florrda I am famnhar wuh and accept

e the obllganons oﬁm.
SIGNATUHE .

C Q.5

‘o5

Signawure, yped or printed name of registered agent 8

nd Lille if applicabie.

(NOTE: negru;erau Auenl snunaru;e required when reinsiatng)

DATE

L.

Tt . Flling Fée i5° 550,00

o 1.

Lo

Make.check. payable to

. _.Due by May 1, 2005 l" - Florida Department of State
K - Ty
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM _ O Deete . . THE | {no CHRANGE TD TYTLE ) A Crange [ Acdilion
HAME PORTER GROUP LMITED PARTNERSHIF’ HAME v r H Nd’ﬂ!f) T
STREET ADORESS | 2640 GOLDEN GATE PKWY #305 smeeranoeess |GG 6 BONITA BEACH ROAD, SUITE 102
ov-st-zp | NAPLES, FL 34108 ovstze | BonirR SPEINGS, £t 34135
Tine 3 Delete e ’ O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
" TmE O et e - OcCrange 3 Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-F
ME O Detete TMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87- 21F .- CITY-5T-2IF
[T F e B I D 1 N w
NAME == = | e e o e e N - e § L NAME Com- 2 I e e
STREET ADOHESS . ! STREET ADORESS !
arv-sr-zp &7 paurs it xign i CTy-$1-2P LoMaE pekayusE: oy ajss
HERCG 1 AT et i : e
e ! [ elete TIiLE i SR eI T M Crange” [ Addition ¢
| __... I e L i SR 1.-::- R it [P -NAME Vs S WD ——— LT '
STREET ADBRESS - STREE ADDRESS™ men e
g oomsre, | e ciny-s1-2IP

‘11 I heleby corify that the |n!ormanon supplied with this filing doas not quality lor the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the information
" ~indicated on this report is true and accurats and thal my signature shall have the same legal effect as il made undér oath; that § ama managing member or manager-of the
limitad liability company or the receiver or trustee empowered ta execuls this report as reguired by Chapter 608, Florida Statutes.

/‘01/(,@—2_.—/

SIGNATURE:

oO-(N o8

SIGNATURE AND THREE-TR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats -~

haytine Prons 7




