.-

‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040372

1. Entity Name
NEW PORT INVESTORS, LLC

FILED
07THAR 20 &M 9: 36

Principal Place of Business Mailing Address SECKE TaRY U - SIATE
2851 REMINGTON GREEN CIRCLE, SUITE A 2857 REMINGTON GREEN CIRCLE, SUTTE A TALLAHASSFF. 7L ORIDA
TALLARASSEE, FL 32308 TALLAHASSEE, FL 32308

| "b'r/\_/ NEINE lIlll MO

01112007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPA E 4. FEI Number App[ied For
56-2408696 Mot Applicable
5. Cerlificate of Status Desired ] ffeggq :‘::;“0"8'

6. Name and Address of Current Registered Agent

257 SOUTH GALHOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signatura, Iyped or prinled name ol regislered agent and tiis It applicable, {NOTE: Registered Agent slgnalture required when reinsiating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MITCHELL, JOSEPH D

STREET ADDRESS | 1090 JUPITER PARK DR
ciry-§t-21p TALLAHASSEE, FL 32308

o LI LI L Lo T g oo 95 |
e MGRM 02429 AP 55003 =Ch_m
NAME FARMER, C G T e A e

STREET ADDRESS | 2851 REMINGTON GN CIR
CITY-ST-21P TALLAHASSEE, FL 32308

TITLE
NAME
STREET ADDRESS

erv-st2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-7

IME

NAME

STREET ADDRESS
GiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infarmation
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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/)»JA L5 ARMEN Qéa/l 1/24/07 L5o- ?fé-Zsz

SIGNATURE AND P OR PRINTED NAME 0{‘ BIGNING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE Daytime Phone #

V



