a FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000043097 04-27-2005 90024 035 ****¢50.00
1. Entity Name
PORTOFINO EXCURSION, LLC
Principal Place of Business Mailing Address li 5
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE 1 qu U 1 q
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
Sulte, Apt. #. efc. Sulte. Apt. #. eic. 04212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber Freplaed For Applied For
Not Applicable
Zip Country ° Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name znd Address of New Reglstered Agent
Name
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502
! City FL I Zip Code
8. The above named enti* L ,'V -~ Statement for the purgose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reo’ . 4"‘, /
SIGNATURE—_ . “75 . =7, _ . .
© Sir . o S s ige " and Gille i epplicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
o — —
Filing Fee is $50.00 ¥ Make check payable to
Dug by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Defete TIILE O Change [ Addition
NAME RINKE, RCBERT R NAME
STREET ADDRESS | TEN PORTOFINO DRIVE STREET ADDRESS
CITY+ST. ZIP PENSACOLA BEACH, FL 32561 Chy-31-21P
TITLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TIMLE O oelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2IP
e L pelete TINE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CImY-3T-2IP
TILE 3 Detete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [T oetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2FP CIY-ST-2IF

11. | hereby certify that the information suppligd with th)
indicated on this report is frue and accurate gnd

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: LJR Ledw) 4( ZL/r)f 85945050

SHINATURE AND W PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




