*

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # 102000027979

1. Entity Name

PORT LARGO RESORT, LLC

04-09-2007 90347 050 ****50.00

Principal Place of Business

645 E. DANIA BEACH BLYVD.
DANIA BEACH, FL 33004

Mailing Address

645 E. DANIA BEACH BLYD
DANIA BEACH, FL 33004

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WD A

Suite, Apl. #, alc. Suite, Apt. #, etc.

01042007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certilicata of Status Deasired Fee Required

6. Name and Address of Current Reglstarad Agent

BLACKBURN, ACE J JR.

C/O COONEY MATTSON, ET AL
2312 WILTON DRIVE

FORT LAUDERDALE, FL 33305

— — Agort
- Blackburn, Ace]. Jr.
. 645 E. Dania Beach Boulevard
Dania Beach, FL 33004
i Zip Code

8. The above named enlity submils this statement for the purposa of changing its regisiered office or registered agent, or both, in the Sltate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigralure, typed of printed name of registerad agent and hile i apphcable. {NOTE: Registared Agent signature required when reinstatng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
FITLE MGRM {7 Delete 643 [T change [ Addition
NAME BLACKBURN, A JR NAME
STREET ADDRESS | 645 E. DANIA BEACH BLVD. STREET ADDRESS
CITY-ST-ZIP DANIA, FL 33004 CITY-S1-2
TITLE ] Delete TITLE [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete 1ILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the

exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport is rue and accuraia and thal my signature shall have the same lagal effect as il made under oath; that | am a managing mamber or manager of tha
limited liability company or tha receiver or trustee empgAared 1o exacule this repor as required by Chapter 608, Florida Statutes,

SIGNATURE:

P\l

SIGNATURE AND TYPED OR PRINTED NﬂDF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

5 fog

Daytima Phona # q ldz)

N2 FNacX o




