FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000037880 R, 01-15-2008 90016 015 ***143.75

1. Entity Name
PORTMAN PROPERTIES, LLC

Principal Place of Businass Mailing Address . q LLALR S
5485 22N0 AVENUE 618 ROSLYN RD
TAMARAC, FL 33309 US WINSTON SALEM, NC 27104 US

LRI

01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE i roed o
‘ NOT APPLICABLE Not Applicable
- 5. Certilicate of Status Desired m/ $5.00 Additanal

Fee Required

6. Name and Address of Current Registered Agent

?%TZ%%TQ_N SERVICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 | IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regi agent and title if 2 {NOTE: Ragistered Agent sipnature redquired when rainstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM ‘
NAME PORTMAN, MICHELLE

STREET ADDRESS | 618 ROSLYN RD
Ciry-S1-21p WINSTON SALEM, NC 27104

TITLE

NAME

STREET ADDRESS
Ciy-57-2IP

TITLE
NAME

" DO NOTWRITE =~

e IN THIS SPACE

NAME
STREET ADDRESS
Crry-gv-7IP

TLE

NAME

STREET ADORESS
CITY-57-2P

ME

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited dability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M % /-7-{7 33,-72% J220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Pnona #




