FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000008737 02-13-2008 90063 034 ***138.75
1. Entity Name

THE PORT ST. LUCIE FUNDS, LLC

Principal Place of _Bulsiness Mailing Address ) B“““ ,‘Ko s
' P.0. BOX 1212 ’
LOXARATEHEE TE—334%0— US LOXAHATCHEE, FL 33470 US
R E PR
(090060 i lfﬂf.ufro.\\ |

Suita, Apt. #, alC. Suite, Apt. #, elc. 01312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applieg For
LA Lo TH 20-2259792 Nol Applicable
%'Sq Lﬁ% _Co """g B Zip Country 5. Cenificate of Status Desired [ ?i'gglﬁfﬂ_“’f‘a'_

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
LEGUM, E. WAYNE
17170 WHITEHAVEN DRIVE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33495

City FL l Zip Code

8. The above named entily subirmits this staterent for the purpose of changing its registerad office or registered agant, or both. in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =

Signature typed o prnted name of registered agem and Ltte of applicable . {NOTE: Registered Agent signalure raquired when reinsiaung} DATE
FILE NOW!!! FEE IS $138.75 B Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Momege THILE : Mcq\ : ﬂ Change [ Addition
NAME LEGUM, E. WAYNE NAME L S E. \'\\ oann <
STAEET ADDRESS | 7501 CARQL STREET STREET ADDRESS (, € (hug e —‘ \
ar. et QQQ, I \ N
CITY-ST-21P LOXAHATCHEE, FL 33470 CITy-ST-2/P L O £ tarardr I 2314¢ 3
I feavatey {1 oekete e O Change [ Addition
NAME . - NAME
STREET ADDRESS d STREET ADDRESS
A I WV 0. VNS A A v CIFY-ST- 7P -
me O pelete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITy-§7-21P CITY-ST-21P
TILE [T Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2P
TmE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITy-$1-21P
TILE O oeete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurajgeand that my signature shall have the same legal elfect as il rnade under oath; that | am a managing member or manager of the
fimited liability company or the recej ustes empoweared to a this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .z/a/ r

SIGNATURE AND TYMED OR PRINTED smnm@jno MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Oeytme Phone #




