2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

LN

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000014275

1. Entity Name

DEVELOPORT, L.C.

Secretary of State

05-02-2005 90088 004 ****50.00

Principal Place of Business

1512 E. BROWARD BLVD.
SUITE 200
FORT LAUDERDALE, FL 33301  US

Mailing Address

SUITE 200

1512 E. BROWARD BLVD.
FORT LAUDERDALE, FL 33301 US

2. Principal Place of Business 3. Mailing Address

[T NR

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

04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ’ Applied For
pEuTatvwin AR b W Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O 3500 Addiﬁmal
Fea Required
8. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY, J. W
1512 E. BROWARD BLVD. Straet Address (P.0. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33301
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
. the obtigations of registered agent.
SIGNATURE
Signaiurs, typed of printsd name of registersd sgeat and Lge ¥ applicatis. {NOTE: Ragistered AQent signature faquined when reinstating} DATE
Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
mEe MGRM (7 pelete WILE O change [ Addition
HAME MCCRORY, J. W NAME
STREETADDRESS | 1512 E. BROWAED BLVD. SUITE 200 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-51-21p
TILE O pelete TITLE DI change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CHY-ST-ZP CITY-S1- 2P
1IILE O desete TMLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-31-7P CITY-ST- 2P
THE O Detete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P City. §7- 210
YITLE [ Detete TIMLE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIY-$1-2P
IWLE O velets THLE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-51-21F CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!EE'

Iz

L2805 GSP Gy -5RIsT

RE AND TYPED OR PRINTED NAME BF SIGNING MANAGING

MBER, iANAOER. OR AUTHORIZED REPAESENTATIVE Dats

Daytime Ptona ¥

7



