FILED

N .
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT - 2 S t f Stat

DOCUMENT # L04000079981 . ecretary or State
1. Eniity Neme -- LAY '_ ka 02-19-2007 90199 022 ****50.00
PORTER PROPERTY HOLDINGS, LLC
Principal Place ol Business Mailing Address _
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA, FL 34233 SARASOTA, FL 342313
S A R 000 D A

Suite, AplL #, etc. Suite, Apt. #, efc. 02142007 Chg-LLC CR2E083 (12/06)

City & Swata City & State 4. FE) Numbet Applied For

20-1853927 Not Applicabls
Zp Couniry Zo Country 5. Cenificaie of Sswus Desied 0 232&&““3
8. Name and Addruss of Current Reglatered Agem 7. Name and Address of New Registered Agent

— . Nama
WATERS, CODY W

501 EAST KENNEDY BLVD., SUITE 1700 Stroal Acdress (P.O. Box Number is Nol Accepiable)

TAMPA, FL 33602

City FL Zip Code

8. Tha above named sntity submits 1his statement lor the purpose of chenging its registered cifico or registered agent. or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agen!.

SIGNATURE
Eigransne. ypad o pRnted adre of regesteced BOam st bife § appicabls. (NOTE: Ragrstersd AJent ignaiLre regquinsc! whan remstatng) DATE

Fliing Feo Is $50.00 Make check payable to -

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i3 P O petee e ' Clcrange [ Adition
HAME PCORTER, ALAN H MD NAME
STREET ADORESS | 3663 BEE RIDGE ROAD STREET ADORESS
oy ST 0P SARASOTA, FL 14233 Iy -51-0p
MLE 3 pelete mEe ) Crange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1. 2P cirY-51. 29
113 O pelete mLE [CJ Change [T Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
oY-51-1P oY -ST- 2P
TRE [T pelete e CIchange [ Aditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ony-s1-219
me O oeiee TE [ changs ] Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2 CIFY-S1- 2P
e 3 pesete THLE [0 Crange [ Adaition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CIFY-§1-27

14. ! heraby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl is rua and_accuiate and that my sipneture shall have the same legel éffect as if made under oath; thst | am a managing member of manager of the
timhed liabllity company of tha 7ocever ea empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . s

AND TYPED OR PRINTED NAME OF SIGNING \, , QR AUT REF TIVE Dats Cavirra Prone ¢




