FILED

2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-17-2005 90104 004 ****50.00

DOCUMENT # L04000056680

1. Entity Name
SOUTHPORT CENTER @ AIPO, LLC

Principal Place of Business

2555. DRANGE AVE., SUITE 1540

Mailing Address
255 S, ORANGE AVE., SUITE 1540

ORLANDO, FL 32801

ORLANDO, FL 32801

20011760

T T

2. Principal Place of Business 3. Meailing Address
i : . ite, Apt. #, efc.
Suite, Apt. #, elc Suite, Apf elc 01072005 Chg-LLC CR2E0S3 (10/03)
City & State: City & State 4. FEl Number | Applied For
3{9 - 4 56[? 7 3 '7 Not Applicable
2 Country Zie Country 5. Cerlificute of Status Desired ~  []—- $5.00 Additional
Tme e e - — - - - —_—— — —— s W= T~ = —FeeRequired— - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LIGHTSEY & ASSOCIATES, P.A, . -
2105 PARK AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State o! Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. Iyped or printed name of registered agent and Litle if epplicabla. {NOTE: Registered Ageni signature ragquired whan reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TLE - [ Detete TILE ) change [T Additicn
A Mr. AubreyiStrul, Mamager A

street aooress | 200 S0, Orange Avenue, Ste. 1540 STREET ADDRESS

arv-st.r | Orlando, FL 32801 OITY-ST-2F

TITLE [ Dpelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21F

e _ _ N [T Detete | HTIE- [ U v ——-) Changa—-[T] Additionefur =~
NAME NAME .
STAEET ADDRESS STREET ADDRESS

CITY-sT-21p CITY-ST-2IP -

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-11P

TITLE 7 patete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2P

11. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samefegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empovgered to execute this report 3# required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁy 2/ 10/ ST

SIGNATURE AND TYPED GR PRINTED RAME #F SIGNING MAAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Woae ¢

Daytime Phone #




