2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILER
SECRETARY OF $141E

DOCUMENT # 02000030660 DIVISICN GF C0rpo 21 o
. y Name
PORTA AL MARE, LLC 06
OMAR 27 AMI0: 45

Principal Place of Business Mailing Address
117 A NE 5TH AVENUE 117 A NE 5TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ]
F S &\ UIHEIAR O E U TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

11-3664078 Nat Applicable
zip Country e Country 5. Certificate of Status Desired O gi'ggﬁf:;“ma'
6. Name and Address of Current Reg ed Agent 7. Namwe and Address of New Reglstered Agent
- Nama
MICHAEL ORTIZ, P.A
2121 PONCE DE LEON BOULEVARD Street Address (P.0. Bax Number is Not Acceptable)
SUITE 33Y
CORAL GABLES, FL 33134
City FL Zip Cede

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

SIGNATURE
Signalure, lyped or printed name of registerad agent and title if applicanle. {NOTE: Registered Ageni signature required when reinstating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P Delete TITLE Manager [ Change  [x] Addition
NAME ROGONDING, FABIOLA NAME Vic tor Carvallo
STREET ADDRESS | 117 A NE 5TH AVENUE STREETADDRESS | 1 17_A NE 5th Avenue
or-stiP | DELRAY BEAGH, FL 33483 OS2 | Delray Beach, Florida 33483
TMLE A Delele TIFLE [ Change (7 Agdition
NAME CARVALLO, VICTOR NAME
STREET ADDARESS [ 117 A NE 5TH AVENUE STREET ADDRESS 1ICHOaE 99 VSl
crv-s-2p | DELRAY BEACH, FL 33483 CITY-S1-2P N AT =N R T=~122 %50 (1
TILE ST X Delste TITLE [ Change  [] Addition
HAME CARVALLO, JESUS NAME
STREET ADDRESS | 117 A NE 5TH AVENUE STREET ADDRESS
CITy-5T-21P DELRAY BEACH, FL 33483 CITY-51-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TITLE O elete TME O Cnange [ Addition
MAME - NAME
STACAT ADDRESS STREET ADDRESS
CITY 5T-ZIP CITY-ST-2IP

11, | hereby certity that the infbrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igkue dad acgurate 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 prijhe Mcel ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3/21/0/9 Ko/ 230 . 2775

SIGNATURE FwED ©R PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




