E/ 2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

SR TARY D g
DOCUMENT #L03000003716 OIVISHif o v OF STATE
1. Entity Name il Qﬁggi NUHS
FLORIDA HOMEPORT REALTY SERVICES LLC 05 HOV [5
AM g: 5 2
Principal Place of Business Mailing Address
610 NORTH DIXIE HWY. 610 NORTH DIXIE HWY.
LANTANA, FL 33462 LANTANA, FL 33462
e S M\IIIIHIIWII|||||IIIiIII4|\IIMIII!H|I|I|llWIIII!HIIIIHIIIWIII!
Sulte, Apt. #, etc. Suite, Apt. #, etc., 10312005 Chg-LLC CR2E083 (10/08)
City & State City & Slate 4. FEI Number Applied For
06-1676410 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired IE/ gi'gg"‘:f:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARK, MICHAEL G ESQ
610 NORTH DIXIE HWY. Street Address (P.O. Box Number is Mot Acceptable)
LANTANA, FL 33462
City . FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regis:ered agent and Litke it applicable. (NOTE: Registerec Agent signature requized whan reinstating} DATE

] Make check payable to

Amaended AR Is $50.00 ) Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM meﬂe e MmGRM [ Change I}Additiun
NAME PARK, MIGHAEL G NAME KarHuEin AMBRIoGE
STREEY ADDRESS | 610 NORTH DIXIE HWY. sweErao0ress | [ (] M. ConGRESS AV EwWVE
CY-51-2P LANTANA, FL 33462 CIVY - 57- 2P Roy o P EARCH (EL 33 4 pEA
TIME MGRM w Delele TTLE ’ B change [ Addition
NAME FELDKAMP, JOSEPH NAME oS 1483419
STREET ADDRESS | 610 NORTH DIXIE HWY. STREET ADDRESS 11716/05-—01045--007  ##55.00
CITY-57-2P LANTANA, FL 33462 CITY-$T-21P '
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-2p CITY-57-2P
TITLE [ petete TITLE O chanrge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE O oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P )
TIME . , ’ [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does net qualify far the exernption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report is treye and acgurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compa i wered to exgcute this report as required by Chapter 808, Florida Statutes. '

SIGNATURE: i/ v ot S/~ 369165

SIGNATURE ANDO TYPEP OR PRINTED NAME OF SIGNING HANAGIMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

7




