2005 LIMITED LIABILITY COMPANY

- FI
ANNUAL REPORT Y oy v‘?éf‘CRET/‘erR!fr Ub"
. dfr\fh' e F S“
DOCUMENT # L04000051883 HOF Coppg e
1. Entity Name *
POR LA MAR INVESTMENTS, L.L.C. EP 2g W 1g: |
13

Principal Place of Business Mailing Address
5768 WATERFORD DRIVE 5768 WATERFORD DRIVE —
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
e s {00

Suite, ApL. #, e1¢. Suite, Apt. #, etc. 09142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, gl Tmber - Applied For

v‘:/O é 3 O { 1 ’—5 Not Applicable
Zp Country 7ip Courtry 5. Certificate of Status Desired | gese'g?q L.::j:ci'tional

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

"CAWRENCE AT CAPLAN, PIA
2200 CORPOQRATE BLVD., SUITE 304
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

—

8. The above named entity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

,,? w7 —08

Slgnature, typed or printad name o registered agent and ttie if applicable.

{NOTE: Registered Agam signatute required whan reinstaling)

DATE

Filing Fee is $50.00
Due by October 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE I\BA |_GoROM SHELLY [ pelete TITLE el o T O I e = ;@;Cﬂ‘??ge [ Addition
NAME ' MNAME ['I ‘_H ] I‘:’r [ A N ':"“..1"......":"‘! ¥ q -é‘f;t':l I'i el

STREET ADDRESS | 5768 WATERFORD DRIVE STREET ADORESS DTt 5040

CVTY-5T- 2P BOCA RATON, FL 33495 CITY-ST-2IP

TITLE MGR O oelete TITLE []Change [ Adaion
WA BLOOM, DONNA Nave 'T]’ A‘FEW%ENﬁ ) 705

STREET ADDRESS | 5768 WATERFORD DRIVE STREET ADDRESS B~ A
CITY-ST-2IP BOCA RATON, FL 33496 CITY-§T-2F

TIME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OV ST-DP =] e n w e RCCAY-STZR - e e T — - ———
TITLE 3 Delete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET AgDRESS - STREET ADDRESS

- 51- e ciTY-s1-21P

me™ ‘ [ oetete TMLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7IP L CIY-S7-2IP

11. ) hereby certify that the information suppli
indicated on this report is true and accuy,
limited Jiability company or the receivi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapier 608, Florida Statutes.

SHelly Bloow,  J~71-0d S8/-9/2-1/ 40

SIGNATURE ANZ‘;PE!OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER{OR AUTHGRIZED REPRESENTATIVE

Date Daytime Phone #

o



