2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Y-

DOCUMENT # 103000055352

1. Enlity Name

L, NORTH PORT |, LLC

Principal Place of Business

7331 OFFICE PARK PLACE, STE 200
VIERA, FL 32940

Mailing Addrass

VIERA, FL 32940

7331 OFFICE PARK PLACE, STE 200

2. Principal Place of Business - No P.0O. Box # 3. Mailing Agddress

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90335 048 ***138.75

60013453

DO

T
(1302008

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

Chg-LLC CR2E083 (12/106)
City & State City & State 4. FEI Number Applied For
20-0521205 Not Applicable
i Count: i t : i
Zip ounity Zip Cauntry 8. Certificate of Status Dasired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
. Namea

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

City

Zip Code

FL |

the obligations ¢f registerad agent.

SIGNATURE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed of printed Nama of regSlered agent and title I apohcabie.

(NOTE: Ragstered Agent signature required when renstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payahle to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS

. 10. ADDITIONS /CHANGES
fe - " | MGRM O Delete TITLE [] change  (J Addition
NAME RENFROQ, ROBERT NAME
STREET ADDRESS | 7331 OFFICE PK PLACE #200 STREET ADDRESS
oITY-ST-2P VIERA, FL 32940 CITY-S1-219
TIILE MGRM O Detete TILE [ change  [J Addition
NAME EULER, ERNEST E NAME
STREET ADDRESS | 7331 QOFFICE PK PLACE #200 STREET ADDRESS
CITY-S-ZIP VIERA, FL 32840 CITY-ST-2P
TITLE MGRM yﬂdme TILE O change [ addition
NAME STAFFORD, RONALD E NAME
STREET ADDRESS | 7331 OFFICE PK PLACE #200 STREET ADDRESS
CITY-5T-21P VIERA, FL 32940 CITY-ST-2P
TILE O oelete TLE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-5T-2P
e ] Delete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-58-2P GITY-3T-21P
TITLE O eizte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-51-2P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lepal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad 10 execute this raport as required by Chaptar 808, Florida Statutes.

SIGNATURE: ____(neQ_ Stolnp Oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytime Phore ¥




