FILED

2606 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-30-2006 90193 006 ****50.00

DOCUMENT # L03000049058

1. Entity Name
PORTOFINO ADVENTURES, LLC

Principai Place of Business Mailing Address - A ‘ Qv
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE OO &““ R
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561  US ‘ -t

DR

03172006 No Chg-LL.C CR2E083 (11/05)
DO N OT WRITE lN TH IS SPAC E 4, FEI Number Applied For
20-0024490 Not Applicable
5. Certificate of Status Desired a ?eseggq 1’:?:;"""3'

6. Name and Address of Current Reglstered Agant

S&Mggﬁﬁédﬁﬁﬁﬁﬁ ST DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

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

SIGNATURE

Signatire, typed or printsd name ol registered agent and tiffe if applicable. {NOTE: Regisianed Agant $ignaluie requiled when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEVIN, ALLEN R

STAEET ACDRESS | TEN PORTOFINO DRIVE
CITY-5I- 2P PENSACOLA BEACH, FL 32561

TITLE MGR

HAME RINKE, ROBERT

STREET ADDRESS | TEN PORTOFINQ DRIVE
CITy-ST-2P PENSACOLA BEACH, FL 32561

TITLE
NAME

cvitae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CrY-si-2IF

TILE

NAME

STAEET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIty-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member ¢r manager of the
limited liability company or { ivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ﬂJ}?‘/r L. AMec 3/16’/04 B50-9\L-S0 S0

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂ‘llNﬂ MANAGING MEMBER, OR,AUTHORIZED REPRESENTATIVE Date Caytima Prhone

=




