FILED
o Mar 28, 2008 8:00 am

" 2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-28-2008 90171 041 ***138.75

DOCUMENT #L03000040372
1. Entity Name
NEW PORT INVESTORS, LLC
oVUIYE1)

Principal Place of Busingss Malling Address o
2851 REMINGTON GREEN CIRCLE, SUTTE A 2851 REMINGTON GREEN CIRCLE, SUITE A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S TP [ s LT

Suite, Apt, #, etc. Suits, Apl. #, etc. 03202008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

56-2408696 Not Applicable
Zip Country Zlp Country 5. Ceriificate of Status Desired [} Ese'ggql‘}‘:jima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNEIS, JOHN E Ko8erT A. PIERCE
227 SOUTH CALHOUN STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

227 Soutl  CALHOUN STREET
TALLAHASS EE FL | %520/

8. The abova named entity submits this statement 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 regW£ m
3/ ?/o_i
SIGNATURE L

Signature, lyped or printed name of regisiared agent and Uile it applicable. (NOTE: Registarec Agent tignaiure requirad whan renstating)

FILE NOWII! FEE IS $138.75 : - Make check payabla to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE O Change [ Addition
NAME MITCHELL, JOSEPH D NAME
STAEET ADDAESS | 1090 JUPITER PARK DR STREET ADDAESS
CiTY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE MGRM ] petste 113 [J change [ Addition
NAME FARMER,C G NAME
STREET ADDRESS | 2851 REMINGTON GN CIR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2P
TLE [ Delete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-g7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CivY-ST-2P

11. | hereby cerlify that the information supphied witt this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated cn this report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limitad liability company or the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/M&\ C.L FARHER Mém 3 ‘jﬁ&’ $50-38(-2522

SIGNATURE AND (76 OR PRINTED NAKE OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pan Daytime Phons #




