2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000037880 Jan 28, 2004 08:00 AM

1. Enity Name Sécretary of State
PORTMAN PROPERTIES, LLC

Princ:pal Place of Business . Mailing Address

5485 22ND AVENUE 1350 RIVER REACH DRIVE
TAMARAC FL. 33309 #110
us FORT LAUDERDALE FL 33315
us
Suite, Apt. #. etc. Suite, Apt #, elc. MOORE CR2E083 (11/03)

iy & State T City & St ‘ 4. FEI Number " [Appled Far

x Mot Applicable

o Country Ze Couniry 5. Cerlificate of Status Deswed | gi'gg‘ lﬁidcillional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
?g)sl:gg}ﬁghbgg—g‘ﬁ LDFHVE Street Address (P.O. Box Number is Not Acceptabie) B
#110 F =
FORT LAUDERDALE FL 33315 o e
City F L Zin Code . _

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . . PN - P
Sugnature, typod of pririe name of registered agent and Inle 2 app'icable. (NOTE. Begistered Agent signaturs required wion censsating? DATE
FILE NOW!!I FEE IS $50.00 . . HOO000015 145
Maike Check Payable to Florida Department of State |11 /=3/04-80043-(119 50,00
’ ..Due By May 1, 2004 . e
Y MANAGING MEMBERS /MANAGERS B B ADDITIONS [ CHANGES , o
E MGRM O belete e D Change [ Addition
NAME PORTMAN, MICHAEL N NAME
STREET ADDRESS | 1350 RIVER REACH DRIVE, #110 STREET ADDRESS
or-ST-2P |FORT LAUDERDALE FL 33315 o fomesiw B
TIE 1 pelete TITLE [D Changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-§T- 7P QUIY-ST- 1P _
TLE [ Delete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-§T-2P
TITE {3 Delele N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P L CilY-ST-ZiP e
WLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-37-2IP CITY-S7- 21 )
it 1 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-5T- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further cerbify that the information
indicatad an this report is true and accurate and that my signature shal have the same Jegat eflect as if made under ocath; that | am a managing member or manager of the
Iimited fiability company ar tha receiver or trusiee empowered fo execute this repart as required by Chapter 608, Fiorida Statutes. S

SIGNATURE: WA Moupfl Panhana) o204 G5 4y 715}

SIGNATURE AND TYPED &PRIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayime Phone ¥




