FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000035823 : 05-02-2005 90373 039 ****50.00

1. Enlity Name
NORTH PORT REALTY PARTNERS, LLC

Principal Placs of Businass Mailing Address

847 FOURTH AVENUE SOUTH 847 FOURTH AVENUE SOUTH

NAPLES, FL 34102 NAPLES, FL 34102

T s MER I
1084 6th Avenue North 1084 6th Avenue North

Suite, Apl. #, elc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 20-1106522 Nol Applicable
3 zl?] 0 2 Lountry 32:1 0 2 Country §. Certificaie of Status Desired ] Eg'ggq “;S:;"cnal

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address (P.0. Box Number is Not Accepiable)
SUITE 201
NAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigratura, typed o pnnled name of regisigred agent and i%a f applicanls. (NOTE: Agenl turg raquiad when DATE
Filing Fee is $50.00 Make chack payable to

y May 1, 2005 Florida Department of State *
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {J Detete TMLE [JChange [ Additicn
MAME SCHROEDER, MICHAEL J NAME
STREET ADORESS | 641 PINE COURT STREET ADDRESS
CITY - S1- 2P NAPLES, FL 34102 cIrY-55- 2P
TiNE MGRM £ peiete TITLE MGRM Xl cChange {7 Aduition

LY i
:IA:EEET ADDRESS EQBSSSREH AVENUE SQUTH N'IA':;TADDRESS Cabral ; Tim
ou X 1084 6th Avenue North
CIry-51-21° NAPLES, FL 34102 CITY-5T-21P N lag L, 34102
THLE O Delete it re- T [ Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57- 2P CITy-ST-2P
TILE (5 pelste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57- 7P CITY-ST-71P
FITLE [ Delete TILE [ Crenge [ Aduition
NAME - NAME .
STREET ADDRESS - STREET ADDRESS
CITY-57- 4P ] CITY-5T-2IP
TITLE . . [ Dalete TLE [ change [ Adgition
NAME == NAME -
STREET ADDRESS ! . STREET ADDRESS
CITY.§T. 0P T T CITY-ST-7P !
11. | hereby certify that the infgfmation supplied with this fling daes not qualify tor the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this report is Kue signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager ol the

limited lability company or thg rceiver or trustee emyfowered to execute this report as required by Chapier 608, Florida Statutes.

-f“/:/a"

NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPHESENT Daytsme Prone 8

SIGNATUR

SIGNATURE AND TYPED DR PRI

v V




