FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000034816 03-09-2007 90226 001 ***850.00
1. Entity Name
PORT ST. LUCIE RESIDENTIAL DEVELOPMENT |, LLC
Principal Place of Business Mailing Address
136 THORTON DRIVE 136 THORTON DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
2. prindpal Flace of Business - No £.0. Box # 3 Mail;ng Addrass I|||“| In |II|| mI] 'Illl |n|] |||ﬂ ||||| "m |'||' llu| |]Il| |}I|I( ||l ‘III
i j . #, etc.
Suita, Apt. #, etc. Suite, Apt. #, etc 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
14-1907528 Not Applicable
Zip Country Zip Country - ) $5.00 aAdditional
5. Certificate of Status Pesired a Foe Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMIRE, DRENNEN L JR
660 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
NORTH PALM BEACH, FL 33480
City FL [ Zip Code
8. The above MT entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatj f registered age
SIGNATURE Wwo.wuwmum&w agen: and title i apphcable. (NOTE: Registered Agent signalure requirad when resiasing) DATE
|74
Flling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete TILE [ Change [ Addition
NAME DORAN DEVELOPMENT I, LLC NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDAESS
CITY-ST-2P PALM BEACH GARDENS, FL. 318 CHAY-ST-2P
TME [3 Delete TILE I Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CriY-S1-BP
TMLE L] Delgte TITLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S§1-ap CY-SI-ap
TMmLE 7 pelete h(1(F3 [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-sr-2p
TmLE [ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TITLE [ Detete THIE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 29 CITY-57-2¢P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iability company or the secefver or trustee empowered to executa this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MAMAGER, OR AUTHORIZED REPRESENTATWE Dats Daytime Phone #




