FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000035823 04-30-2008 90016 025 ***138.75

1. Entity Name

NORTH PORT REALTY PARTNERS, LLC

Principal Place of Business Mailing Address J U u uq 923 .
600 5TH AVENUE SOUTH 600 S5TH AVENUE SQUTH

SUITE 210 SUITE 210
NAPLES, FL 34102 NAPLES, FL 34102
S A OO T A AR CH R

Suite, Apt. #. etc. Suite, Apt. #, atc. 03132008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Numbar Apphied For

20-1106522 Nol Applicable
Zi i .
s County Zip Counlry 5. Certilicate of Status Desired ] Ei'gg“‘:?:c;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WOOD, DOUGLAS A
600 5TH AVENUE SOUTH Street Address (P.C. Box Number i Not Accaptabla)
SUITE 210
NAPLES, FL 34102
! City FL | Zip Code

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

SIGNATURE
- . Signature, typed of printec nama of registered agent and title i apphcable (NOTE Registered Agent signalure required when reinslating) DATE
' FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM 1 petete WILE O Change [ Addition
NAME SCHROEDER, MICHAEL J NAME
STREET ADORESS | 641 PINE COURT STREET ADDRESS
CITy-ST-2P NAPLES, FL 34102 CITY-S1-11p
TILE MGRM /Rf Delele TLE [J Chaage [ Aodition
NAME CABRAL, TIM NAME
STREET ADDRESS | 1084 6TH AVE N STREEY ADDRESS
CiTy-ST-21P NAPLES, FL 34102 CITY-ST-21P
TITLE [ oelete TITLE [J Change {3 Aadition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [T Celete TITLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-§1-2IP CITY-5T-21P
TILE [ Delete TITLE [ Cchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P /] 27 CITY-57-2F

11. I'hereby certify that the informatign supplied with thigfi
indicated on this report is true ghd accurprd and th,
limited liakility company or thegfreceiver

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
signature shall have the same lagal effect as if made undar cath; that | am a managing member or manager of the
ered 1o exacute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 3/915', /4100( 2393 577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Dayume Phune ¥




