e

FILED
\zoos LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

‘ ANNUAL REPORT

ecretary of State

04-29-2005 90030 016 ****55.00

DOCUMENT # L02000030660

1. Entity Name

PORTA AL MARE, LLC

Principal Place of Business Mailing Address
160 NE 6TH AVE 160 NE 6TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T RS
151°06 sTHavEY U

Suna Apt #. etc. gei Apt. #, etc. 02082005 Chg-LLC CR2E0B3 (10/03)

City & State Cit ate 4. FEl Number Applied For
W AL { - fﬁak-' PFRAM L — 11-3664078 - Not Applicabla
3%\',83 CG\UBWS A %q 3‘3 ioﬁng A 5. Certificate of $tatus Desired { ?ese-gg:ﬁr;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent

Name
INTRASTATE REGISTERED AGENT CORPORATICN
701 BRICKELL AVE., SUITE 3000 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

A. | City FL | Zip Code

this stat, ment for the pE{ pose of, ﬁrigmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\l.wm:aa:r /29/09

8. The above nam
the obligations ofr

SIGNATURE }
o printsd e of regitenad agent and itk it appicable. {NOTE: Ragistarad Agem signatre required when reinsiaiing) OATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TmE P 3 Detete TTLE Dl change [ Addition
NAME ROGONDINO, FABIOLA NAME
STREET ADDRESS | 160 NE 6TH AVE STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL 33483 CITY-ST- TP
TILE v 1 Delete TME [ change [ Addition
NAME CARVALLO, VICTOR NAME
STREET ADCRESS | 160 NE 6TH AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TILE ST 1 pelete TLE [3 Change [ Addition
NAME CARVALLO, JESUS NAME
STREET ADORESS | 160 NE 6TH AVE STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE O eiete TME [enange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§1-2P
TALE [ Detete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2F
TTLE 3 petete TME [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member ar manager of the
fimited liability complny 4 t eiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE/] Vieoe. C4ulalo - Niee-Presipent” [?A/o:v (%1)320.277%

X TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Date Daylime Phone #




