, FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PPCNUMENT # 103000043097 05-04-2006 90026 031 ****50.00
. Entity Name
PORTOFINO EXCURSION, LLC
Principal Place of Business Mailing Address
TEN PORTOFINO DRIVE TEN PORTQFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
R s ERVET G AR ERAT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)

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

APPLIED FOR Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?ase'ggm‘:f:;mnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address {P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
-":. > ::: City FL Zip Code

the obligations of registered agent.

SIGNATURE v
Signature, typed o printed nama of reghstered agent and Ule il applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
‘Filing Fee is $50.00 , .~ Make check payable to
;Due by May 1, 2006 " - - Florida Department of State
G. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE : {MGR " O Detete TILE [ Change ] Addition
NAME ¢ | RINKE, ROBERT R ) HAME
STREET ADDRESS | TEN PORTOFINO DRIVE. STREET ADDRESS
CITY- $7-7IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TITLE : [ pelete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY- ST-21P CITY.S1-2F
THLE [ pelete TLE ) Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cmy-ST-2P
Tme [ petete TITLE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petee TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21P
11. 1 hereby certify that the information supgli this filing not quality far the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ang ac; that my s¥ffiature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

Ted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aleor.tean ot 3894 L)

SIGNATURE ANW PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Deyima Phone &

limited liability company or the recgifer




