BILITY COMPANY ol
2006 LIMITED LIABILITY C Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT # L04000056680

1. Entity Name 04-28-2006 90020 033 ****50.00

SOUTHPORT CENTER @ AIPO, LLC

Principal Place of Business Mailing Address

255 S. ORANGE AVE., SUTE 1540 255 'S, ORANGE AVE., SUITE 1540

GRLANDO, FL 32801 ORLANDO, FL 32801

s v EEUMCSRRIENACIEARER Wi
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

36-4566737 Not Applicable
i Countey Zp Country 6. Certificate of Status Desired ,D ?z'ggqlﬁ?:gi‘ff'_
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LIGHTSEY & ASSOCIATES, P.A.

2405 PARK AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity 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.

SIGNATURE
Signatura. yped or printed name of registered agen and tie il applicable. (NOTE: Registered Agenl signature required wnen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGR 3 Delete THLE MG R VY] KChange (O Addition
NAME STRUL, AUBREY NAME
STREET ADDRESS | 225 SOUTH ORANGE AVENUE STE 1540 STREET ADORESS
COOY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP
TMLE O Detete TILE meEr<m [ Change XAddirion
e e Floyd Whiddpn
STREET ADDRESS STETANES | 365 5. Drange Ave sle 15
ci-St-2p s leclgnde gl 33301
TmEE [ Delete e ST [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si-2P
TITLE O pelee TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S5T- 2P
TITLE I celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filirg.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tue and accurateand that rdy signgture shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or tniteg empgb ergdNo execute this report as required by Chapter 608, Florida Statutes. 5 fi 7

: /) '/-2 5-0 .
SlG NATL!IBRNAETJR%D NAME OF SIGNING MANAQING MEMBEH. M:N'IBEE. OR AUTHORIZED REPRESENTATIVE F é ¢7 ¢7ﬁ0

Date Daylime Phone #



