2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000018421

FILED
Apr 26,2004 8:00 am

1. Entity Name
PORTOFINO ENTERPRISES, L.L.C.

Principal Place of Business

22 SOUTH-LINKS AVENUE, SUITE 300
C/0 JOHN A. MORAN
SARASOTA, FL 34236

Mailing Address

A2-50H FH-HINKS-AVENLUE ~SLHE 206-
C/O-10HN-A—MORAN -
SARASOTA fL 34230

2. Principal Place ¢f Business a

Mailing Address

P.0. Box 3948

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90047 046 ****50.00

24054105

00 0 A

MORAN, JOHN A
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA. FL 34236

C/O Johnt A. Moran 04122004 Chg-LLC . CR2E083 (11/03)
City & State City & State 1 4. FEl Number Applied For
arasota, Florida 65-1188300 Not Applicaole
Zip Country Zip Country - . $5.00 additional
34230 USA 5. Certilicate of Status Desired - [] Foo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hagis!ered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

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

Signaturs, yped or printed nama of registerad agent and title if applicable.

(NOTE: Ragistared Agent sighature required whan Iginstating)

CATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

SIGNATURE AND TYPED (‘i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

9, MANAGING MEMBERS / MANAGERS 10. 'ADDITIONS  CHANGES

TILE O belete TITLE Maneger [ Crange  J1 Addition

NAVE NAME Wayre S. Muehead

STREET ADDRESS STREET ADDRESS 3(‘3 G G i

CITY-ST-2IP CITY-5T-ZIP At_'l;nta. GA n'_m

TITLE 1 Delete THLE [ cChange  [I Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . - B .
A e e e T T T 0 ﬁélete . TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 1 Delete TITLE CAcnenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE O Detete TME Cichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE [ Delete CTLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-2IP

11. | hereby certify that the information supplied with this flingfdoes fiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information . -

indicated on this reporks frue and accurate agd that fny fignatyffe shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iimited liability comparnyyor the receiver, red o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wayme S. Madhead, ' Manager (978) (941*99@&'

- —



