FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

032 4o ok 2 e
DOCUMENT # 103000023288 : 05-03-2004 90123 017 50,00
1. Entity Name
PORTENAS, LLC
H
Principal Place of Business Mailing Address ‘ .
13419 BEDFORD MEWS (T 13419 BEDFORD MEWS CT ’
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US - : ) 24 063 1 34
P Vo IIIIHIVIHII!IIIIUIIIiHII\NIIIUII\III&III\HllHIIHI\IHIIIIIWII\
Suite, Apt. #, efc. Suile, Apt. #, elc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0843014 Not Applicable
giE —_—— Country - ap Country " _| 5. Cerlificate of Status Desired [ g;je g‘g‘ “:S;j‘;"‘)“a'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, CECILIAE S
13419 BEDFORD MEWS CT : Stroet Addrass (P.O. Box Number is Not Acceptable)
WELLINGTCN, FL 33414

;': ’ City FL | 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 reglstered agent.

"

e
F )

SIGNATURE _Z
| Signatura, typed or printed name of registered gent and fitie il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘Filing Fee is $50.00 . R Make check pavable to TR
D_ue y May 1, 2004 . . H . Fiorlda Depanmem of State -
. . S t'::u: "

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR ' O Delete TILE ] Change [T Addition
NAME TAYLOR, CECILIA E NAME ' ‘
STREET ADDRESS | 13419 BEDFORD MEWS CT STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CiTy-5T-217
TILE MGR O Delete TILE [J Change [ Addilion
NAME LLAMES, ADELA . NAME
STREET ADDRESS | 13419 BEDFORD MEWS CT STREET ADDRESS
CiTy-s1-2IP WELLINGTON, FL 33414 CTy-ST-ZIP
TIMLE .- - e - O Detete STme - ~ [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP .
TLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE : [ Delete TNLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or the receiver or trustee empowered to ¢xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Qf’)

SIGNATURE AND n'pse-oﬁ‘?um-en NAME OF a 1, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #

g l)



