- FILED
2005 L L S OMPANY May 02, 2005 8:00 am

DOCUMENT # L04000008737 Secretary of State
1. Entity Name 05-02-2005 90095 Q02 ****50.00
THE PORT ST. LUCIE FUNDS, LLC
Principal Place of Busingss Mailing Address
7501 CAROL STREET P.0.BOX 1212
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
A 0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CROE083 (10/00)
Chy & Stals City & State 4. FEI Number " Applied For
_ 20~ A8 GIGR h* .ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggmmm‘“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEGUM, E. WAYNE

17170 WHITEHAVEN DRIVE Streat Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33496

Cty FL P:ip Code

8. Tha ahove named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the Slate of Florida. | arm famniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printsd name of reg: agent and tile d ° {NCTE: Registared Agent signature required whon renslating) DATE

Flling Fee Is $50.00 Maks check fisyabls to

Due by May 1, 2005 Florida Department.of Stats
0. MANAGING MEMBERS/ MANAGERS o K3 ~ ADDITIONS/CHANGES '
TME MGR 3 Deletn TiLE OO Change [ Adaition
NAME LEGUM, E. WAYNE NAME
STREET ADDRESS | 7504 CAROL STREET STREET ADDRESS
orr-ST-7P | LOXAHATCHEE, FL 33470 Ty -57-2P
TME 0 Detets THLE DO Change [ Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2% CITY-57-71P
TME 3 Delete e I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-st-zp
TE £ Deketa ms CJChange £ Addition
MAME HAME
SYREET ADORESS STREET ADDRESS
CITY-5T- 217 CTy-S§T-21P
TILE 7 Desetn 13 Octange O Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Y. ST-1P CITY-ST-7IP
TmE 01 bekeis TME O Crange £ Adtiition
NAME !ANE
STREET ADDRESS - T STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

11. 1t hereby ceﬂiz thet the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate at my signature sh, ve the same legal effect as it made under oath; that | am a managing member or manager of the
limited kiability company or the receivar o ea empowered 10 §; this report as required by Chapter 608, Florida Statutes.

{Luz??/o:’ (se0)ewa- 2204

Daykme Phone &

SIGNATURE: s s e e




