2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040372

1. Entity Narme
NEW PORT INVESTORS, LLC

Principal Place of Business Mailing Address t i i_‘f SS S

2851 REMINGTON GREEN CIRCLE, SUITE A 2851 REMINGTON GREEN CIRCLE, SUiTEA A tf’ F L Gﬁfﬂ.f\

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 /
2y
a1 TR R

02022006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE r— Fopieo P
' 56-2408696 Not Applicable

5. Cenlficate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent.

957 SOUTH GALNGUN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o1 printed name of registered agent and tille if applicable (NQTE. Ragisiaraet Agant signature required when reingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MITCHELL, JOSEPH D

STREET ADDRESS | 1090 JUPITER PARK DR

omv-sT-ZP [ TALLAHASSEE, FL 32308 FOODEESS2T1I1I4ST

THiLE MGRM 13/23408-~ 1 03--014  #+30.00
NAME FARMER, C G i

STREET ADDRESS | 2851 REMINGTON GN CIR
CITy-ST-21F TALLAHASSEE, FL 32308

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-51-21P

1ITLE

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

S‘TREET ADDRESS
Ciry-s1-21p

11. | hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




