2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000019868

1. Entity Name .
PORTHOS GROUP, LLC

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address
14744 LAKE MAGDALENE CIRCLE 14744 LAKE MAGDALENE CIRCLE
TAMPA, FL 33613 TAMPA, FL 33613
04112008 No Chg-LLC CR2E083 (12/07)
DO N OT WR|TE I N TH ls S PAC E 4. FE) Mumber Applied For
74-3096560 Not Applicablo
5. Centificate of Status Dasirsd 0O Eeiggq Sdmd;lional

6. Name and Address of Curment Registered Agent

MILLER, RANDELL ESQ Do NOT WRITE

HINES,NORMAN HINES & SULLIVAN, P.L.

315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statemant 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 registerad agent,

SIGNATURE

Signature, typad or prntad name of registarsd agent and bite If apphcabie. MNOTE: Regestorad Agent signaim mquimd when rownstating) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS
TILE MGR
NAME " | REISMAN, E. MICHAEL

STREET ADDRESS | 14744 LAKE MAGDALENE CIRCLE
oITY-ST-2IP TAMPA, FL 33613

TIME e et e

e o UgaoooatgEsn o
ST 05/123A08-30075-025 138,75
CITY-51-2P

Tme

NAME

avstar DO NOT WRITE

e IN THIS SPACE

RAME
STREEY ADORESS
CIry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
SIREET ADDRESS ’ -
CITY-ST-2P ¢ | ..

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowerad to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1%440__&_/_&&&—_/'&:/ Petswar) /i8] 08
SIGNATURE [ OR PRONTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phore #




