FILED
Jan 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-30-2008 90093 015 ***138.75

1. Entity Name
PORTER PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address 60 0 U l 8 45
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA, FL 34233 SARASQTA, FL 34233
Suite, Apl. #, etc. ite, Apt. #, sic.
pL . ete Suite, Apt. #, ale 01222008  Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
20-1853927 Not Applicable
& Country ap Country 5. Cartificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WATERS, CODY W :
501 EAST KENNEDY BLVD., SUITE 1700 Streel Addrass (P.C. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am lamiliar with, and accept
the: obligations of registered agent,
SIGNATURE
Slgnalure, lypsd or printad nama of registered agant and tile it applicable. {NOTE: Ragistarad Agant signatura requirsd when rgingtating) DATE
FILE NOW!!! FEE IS $138.753 Make check payableto  °; -
After May 1, 2008 Fee will be $538.75 : . Florida Department of State ~ ™ -
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelets TMLE [ change  [J Addition
NAME PORTER, ALAN HMD NAME
STREET ADORESS | 3663 BEE RIDGE ROAD STREET ADDAESS
CITY-ST-2IF SARASOTA, FL 34233 CITY.ST-Tip
TITLE 3 oelete TIMLE [ Change 7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detete TITLE O Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IP
TITLE [ Delete TILE [] Change  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
17y ST-20P CITY-ST-Z)f
TITLE 1 Delele TIMLE [J Change  [7] Addition
NAME . NAME
STREETADDRESS | . . STAREET ADCRESS
CITY-ST-2IP CITY-ST-2i1P .
TLE . e [ petete TITLE [J Crange [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP | - CITY- ST-2IP
11. | hereby cerlity that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centity that the informalion
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing mamber of manager of the
limited liabitity company or lhe receiver or ruslee smpowared (0 execuls this report as required by Chapter 608, Florida Statules.
SIGNATURE: S LePS-af ‘
SHGNATURE AND TYPED OR PRINTER HAME CF SIGNING MANAGING MEMEER, HAHAOEF!,QR AUTRORIZED REPRESENTATIVE Cals Daytima Phona ¥




