FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L02000023817 02-13-2008 90064 003 ***138.75
1. Entity Name
PORTER FAMILY I, LLC
Principal Place of Business Mailing Address . 7 3 3 0
" 9696 BONITA BEACH ROAD 9696 BONITA BEACH ROAD . : ‘
SUITE 102 SUITE 102 B 0 0 0
N S RO AARE
' ) 01262008Na Chg-LLG CR2E083 (12/07)
DO NOT' WRITE IN TH IS SPAC E . 4. FE| Number Applied For
NOT APPLICABLE Nol Applicable
, N } 5. Certificate of Status Desired O ?i'ggqlm“ona'
6. Name and Addraess of Current Registered Agent P T e

FORBES, CHRISTINA P

9696 BONITA BEACH ROAD _ . DO NOT WRlTE
SUITE 102 .

BCNITA SPRINGS, FL 34135 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of printed name of registared agenl and tide if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS N . ' . ’ E
TITLE MGRM R o .
NAME PORTER GROUP LMITED PARTNERSHIP

STREET ADDAESS | 9696 BONITA BEACH ROAD SUITE 102
CITY-5T-2IP BONITA SPRINGS, FL 34135

TILE
NAME

STREET ADORESS
CITY-ST-ZP . : .

TITLE

L R s s

NAME P S

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

““E , IN THIS SPACE

TITNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADORESS
Crry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (01‘,,(9-/ Chatshna e e AUylog 23V IR0

SIGNATURE AND TMII PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




