L FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056680 Secretary of State
1. Entity Name 01-22-2007 90149 026 ****50.00
SOUTHPORT CENTER @ AIPO, LLC
Principal Place of Business Mailing Address
255 S. ORANGE AVE., SUITE 1540 255 5. ORANGE AVE., SUITE 1540
ORLANDO, FL 32801 ORLANDO, FL 32801 B 0 0 0 4 50 1
e B RAR AT A N ED AR

340 North maifasd Ave | 240 Nocth Maitlacd Ave

g‘:‘pi'é‘ B‘C\' 1D > ‘enrf‘féewi D 01052007  Chg-LLC CR2E083 (12/06)

)1
City & State City & State . 4. FEl Mumber Applied For
A<} r_{'\aM FL Y\, H,’aml FL 36-4566737 Not Applicable
le3 a 76\ Country Zp 3 ; 7 5 l Country 5. Certificate of Status Desired O Ee%ggqadr:dmonal
8. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name

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

City FL I 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
Signature, typed or printed name of registered agent and titke il epplicable. {NOTE: fegisiered Agent signatuie requited when réinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TITLE ] change [ Addition
NAME STRUL, AUBREY NAME . .
stReET ADDRESS | 225 SOUTH ORANGE AVENUE STE 1540 seerooess | 340 Nov th Matand Aoe Bl o
crv-5-2P | ORLANDO, FL 32801 ovst2p | ey Hond F 33751
TIMLE MGRM T Delete TITLE w Change [ Addition
NAME WHIDDON, FLOYD NAME 4 ] E'
STREET ADORESS | 255 SOUTH ORANGE AVE SUITE 1540 sTREET aporess | 3 0 JARYS N Maitand HO
cmv-s-2p | ORLANDO, FL 32801 oSt I and . L B2 TS
TLE [ petete THE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2IP
TATLE 3 Deiete TITE [ change  [J Addition
NAME NAME
STREET ADDRAESS SYREET ADDRESS
GITY-S1-ZP CITY-ST-2P
TME 1 Delete Tme [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE . S [ Delste TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied wit
indicated on this report is true and acoyrate and
limited liability company or the receiver dglrustge

-yT 7 -
1 A (=(1-07 _ “Yo7-bid-5¥o0
OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayti 1

is filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




