. FILED
2006 LIMITED LIABILITY COMPANY | Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT #L04000035823 03-23-2006 90256 006 ****50.00
1. Entity Name
NORTH PORT REALTY PARTNERS, LLC
Principal Place of Business Mailing Address ‘ u U 1 U J l‘ J
1084 6THAVEN 1084 6THAVEN
NAPLES, FL 34102 NAPLES, FL 34102
e SH TN CP e
Suite, Apt. #, €tc. Suite, Apt. #, etc. 012420086 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Mumber Applied For
20-1106522 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a fg'gglafggb"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 *
NAPLES, FL .34102
. : City FL | Zip Code

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

Pl

| sieNATURE

Signalure, typed o printec name of registered apent and tie il applicable. {NCTE: Registered Agent signalure required whan reinsiating) DATE

P

' Make ;héck:payaﬁle- to.
' Florida Department of State .
- R i"u e

Filing Fee is $50.00
Du# by May 1, 2006

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

e MGRM 1 oetete TILE [ Change [ Adoition

HAME SCHROEDER, MICHAEL J NAME

STREET ADDAESS | 641 PINE COURT STREET ADDAESS

CIry-S1-2I¢ NAPLES, FL 34102 CITY-ST-21P

TILE MGRM O pelete TIILE [ Change [ Addition

NAME CABRAL, TIM NAME

STREET ADDAESS | 1084 6TH AVE N STREET ADDHESS

CATY-ST-2IP NAPLES, FL 34102 CiTY-ST- 27

WE - - - =] Deiets TE = - = - J change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cy-S1-2ip CTY-ST-2P

MLE 1 Delete me Y. : O Change [ Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2F

TILE [ Delets TILE [ Change [ Addition

NAME . . NAME

STAEET ADDRESS i A ' STREET ADDAESS

cy-5T-2p - b Ce T cry-51-29 .

e Coe S Ol oelele —~  J mme ' [J Change [ Addiion

NAME LAl o P - NAME - N . N

STREET ADDRESS . STREET ADDRESS -7 '

CITY-ST-2P ) cITy-§1-2P 7

11. | hereby certify that the inf x ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repos v signature shall have the same legal effect as il made under oath; that | am & managing member or manager of the

limited Kability cgrfpany gr the receiver or trusteg.affipowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU 5, ,f/ }/‘f’/ﬁ 6 '237« 254 -6y

SIGNATURE AND TY#e(F OF PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREVQ‘I‘NE rd Date Daytime Phane 8




