"~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # L03000055352

1. Entity Name
NORTH PORT I, LLC

(03-22-2006 90294 043 ****50.00

Principal Place of Business Mailing Address
7331 OFFICE PARK PLACE, STE 200 7331 OFFICE PARK PLACE, STE 200
VIERA, FL 32940 - VIERA, FL 32940

LU VMR

2. Principal Place of Business 3. Mailing Address
i . #, ofc, ite, Apt. #, al¢.
Suite, Apt. #, otc Suite, Apt. #, alc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For
20-0521205 Not Applicabls
Zip - - Country Zip Country i i $5.00 Agditional
) §. Certificate of Status Desired a Foe ired

6..Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name At -

RENFRQ, ROBERT M

7331 OFFICE PARK PLACE, STE 200 Street Address (P.O. Box Number is Not Acceptable)

VIERA, FL 32940 )

City FL i Zip Code

8. The above named entity submits this staterment for the purposa of changing its registarad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. - A T

SIGNATURE

Signatura, typed or printed name of registered agent and tide if applicanie. (NOTE: Ragiterad Agent signature required when reinstating) DATE

Fillng Fee is $50.00 _Make check payablo to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TWLE MGRM O peiete TILE J/Z] Change 3 Addition
NAKE RENFRO, ROEBRT M NAME TMENERS, RODERT
STREET ADDRESS | 7331 OFFICE PK PLACE #200 STREET ADORESS
ChY-ST-7P VIERA, FL 32940 CITY-SI-ZIP
e MGRM O teiete TME Dhehange ] Addition
HAME EULER, EUNICE E NAME Euler, Tunest '
STREET ADDRESS | 7331 QFFICE PK PLACE #200 STREET ADDRESS
CITY-S$T-2P VIERA, FL 32040 CITY-SI-2IP
THE MGRM O Delste TMLE [ Change [ Addition
NAME STAFFORD, RONALD E NAME .
STREET ADDRESS |- 7331 OFFICE PK PLACE #200 STREET ADDRESS Yo s
CITY-§I-ZIP VIERA, FL 32940 CITY-ST-2IP
TITLE 3 elete TITLE [J Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-55-2IP
TIRLE O peleta TMLE DO change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
ciY-51-ap CIY-S1-2P
Tme 1 Deiete TME 3 change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.7P cIY-51-1P

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {0 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ol St D =

Daytime Phone #




