2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000037880 | -] A Jan 21, 2005 08:00 AM

1. Enity Name — Secretary of State
PORTMAN PROPERTIES, LLC

Principal Place of Business — o '_E\T'iaiimg Address
5485 22ND AVENLE ; .'1:’?8 RIVER REACH DRIVE

TAMARAC FL 33309
us FCS)RT LAUDERDALE FL 33315
u

l

I

e T

Suite, Apt. #, etc _ Suite, Apt #, elc 15t MOORE CR2E0S3 (10/04)
City & State _ B City & State ' 4, FEI Number Applied For
NO'T APPLICABLE Not ADD"CEMS
aip Couriry Zp Country 5, Certificate of Stalus Desired 0 $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T ’ o ) ' T 1 Name

PORTMAN, MICHAEL

1350 RIVER REACH DRIVE Street Address (P.O Box Number is NO{ACCE}D.(EIHQ]

#110
FORT LAUDERDALE FL 33315

City - FL |ZipCode

8. The above named entity subimils this statement for he purpose of changing its registerad office of regisiered ageny, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. ’ :

SIGNATURE

Sgnature, lypag ¢ printod name & regislered egent snd fila ¥ appleatio (h.mj-’l?g.stersd Agari signature eaured when reinstaling] - DATE
FILE NOW!! FEEIS 85000
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. - NANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES
L MGRM 3 Delele AL e e A O chiange [ Addition
e PORTMAN, MICHAEL b , AO0GHE ] 39264 _
BERY) A [aTa —
S(4GET A0DRESS 1350 RIVER REACH DRIVE, #110 _ IR ADDRESS Jiv 24/ 05-B0083~004 50,00
CITY-ST-2IP FORT LAUDERDALE FL 33315 CIY-SI-2P
o T T Delete e ' Ol Change ] Addition
WAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-71P CilY-S1- 7P
I . T Clpoee | { e O change ] Acetflon
HAME NANE
SIREET ADDRESS STREET ADDRESS
QRY.51-2IP IY-ST. 2P
e o T 7 Delete nite ClChange [ Addition
NAME H NAME
SIREFT ADDRESS SIREET ADORESS
CTY. ST-2IP CIiY-§T- 7R
it - T [ Geiste nnE [Jchange [ Addition
NAME MAME
STRECY ADDRESS SIREET ADDRESS
ity s1.21P -8l P
nne N [T peele N nis ) ' [Jthange [ Addition
BAME § NAML
STREFT ADDRESS ) STREET AQDRESS
cry sT-ap Gl ST 2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated i Section & 19.07(3)(), Florida Statutes | further certiy that the infarmation
indicated on this report is true and acg andythat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or the recgiver or trusteg empowered to execute this repont as required by Chapter 608, Florida Statutes

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR i’{!INTED NAM:




