FILED

' 2007 LIMITED LIABILITY COMPANY Apr 02, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 02000023817 Secretary of State
1. Entity Name
PORTER FAMILY {, LLC
Principal Place of Business Mailing Address
9696 BONITA BEACH ROAD 9696 BONITA BEACH ROAD
SUITE 102 SUITE 102
— AR WO R
. ’ 03162007 No Chg-LLC CR2E083 (11/05)
DO N OT ) WRIT E IN TH IS SPAC E . . 4. FE! Number Applied For
o _ o ‘ NOT APPLICABLE Not Applicable
' ' 5. Centificate of Status Desired O Eiggﬁ?:;ﬁana!
6. Name and Address of Current Registared Agent T -t M i - -m

FORBES, CHRISTINA P

9696 BONITA BEACH ROAD Do NOT WRITE
SUITE 102

BONITA SPRINGS, FL 34135 . IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
tha ohligations of ragistered agent.

| sianaTURE

Signatura, typed or pretad awma of registared apent and uitle il appucable (NOTE: Ragisiared Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Dua by May 1, 2007

'9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PORTER GROUP LMITED PARTNERSHIP
STREET ADDRESS | ©696 BONITA BEACH ROAD SUITE 102 . . : L
crv-s1-2¢ | BONITA SPRINGS, FL 34135 - ‘ UDLIEEDDE;@.

UD0O00ess4l
o 04/10/07-80072-017 50,00
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

avsir | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME : ;
STREET ADDRESS e - S o R

. CIY-51-2IP 7 A T Y R

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under eath; that [ am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (LD~ Rueher 2-24-07  220-44Y-) 400

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phone ¢




