o FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000008737 ' 04-07-2006 90216 035 ****50.00

1. Entity Name

THE PORT ST. LUCIE FUNDS, LLC

Principal Place of Business Mailing Address
75071 CAROL STREET P.0.BOX 1212
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
03222006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2259792 Not Applicable

5. Certificate of Stalus Desired ] ?g}'gg‘ﬁgﬂ““"a'

6. Name and Address of Current Registered Agent

o v ~ DONOTWRITE
BOCA RATON, FL 33496 . ‘. o | lN THlS SPACE

8. The above named enlily submits this siatement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signange, typed of printeud mmo of reguatered agent and e  applcable. {HOTE: Regetered Agent signature requred when rénstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME LEGUM, E, WAYNE

STREET ADDRESS | 7501 CAROL STREET
CiTY-51-2P LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADDRESS
CITY - SF-2IF

TILE
NAME

st . DO NOT WRITE

STREET ADDRESS
CITy-St-2P

e ~ INTHISSPACE

TLE

NAME

STREET ADDRESS
CmY-St1-2p

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

11. | heieby certify that ihe information suppljed wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the informatian
indicated on this report is true and acgefate and that my signature shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
limited liability company or t o' of justee empowered {0 this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: = 7 e =

SIGHATURE AND TYPED OR WE OF SIGNIG MAWK MEMBER, OR AUTHORIZED REPRESENTATIVE e Daytme Pone ¥

/ ~



