2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

- :'W:-'P»T"‘

DOCUMENT # L03000055352 e Secretary of State
1. Entity Name
v 02-16-2005 90163 031 ****50.00 1o

NORTH PORT |, LLC A
Principal Place of Business Mailing Address
7331 OFFICE PARK PLACE, STE 200 7331 OFFICE PARK PLACE, STE 200
VIERA FL 32940 VIERA FL. 32940 :
2. Principal Place of Business 3. Mafling Address Hll“l “ ||m ||m| “ | "I’ m‘ll’

Suite, Apt, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)

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

20-0521205 Not Applicable
Zip Counry de Country 5. Certificate of Status Desired (| $5'00 A_ddjlional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

RENFRO, ROBERT M
7331 OFFICE PARK PLACE, STE 200
VIERA FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agant.

SIGNATURE -
Signatura. typed o printed name of registaled agant and hite i 2opheabla {NOTE Ragstered A?ﬂfsigmslurs retused whsrl rginstaling) DATE
Gt e e Lo o e
FHLE:NOW!LFEE |
Payablé tq\,F,lg_ {
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
Tl MGRM O Delete T ~gChange [ ] Addtion
A RENPCO, ROBERT M AN LenFro, RaBery py
STREET ADDRESS | 7331 OFFICE PK PLACE #200 STREET ADDRESS
Gvsi-7P  [VICRA FL 32090 arst® (M Evien \ =\ DLAMy
TIILE MGAM 3 oatet L N . [?@nange L] Addition
NEME EULER, EUNICE E NAME
STREET ADDRESS | 7331 OFFICE PK PLACE #200 STREET ADDRESS
-

crv-si-2P [VICRA FL 32990 CITY-S7- 2P i evica, \ \ 32—”[‘*:
TIMLE MGRM O petets ITLE ?[Change [ Addition
NAME STAFFORD, RONALD E NAME - e
STREET ADDRESS 7331 QFFICE PK PLACE #200 o STREET ADDRESS R B e N o
oiY-SIIP [ VICRA FL 32990 ovsiae NVELAA PN R3ULAN DS
TLE O opelete TME [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIMLE I oetete TITLE [J Change ) Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 2P CITY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 (o execute this repon as required by Chaptar 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AWe TYPED OR PRINTWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona W




