2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR Apr 05, 2005 8:00 am

DOCUMENT # L04000086483 i ecretary of State
1. Entity N
iy hame 04-05-2005 90010 012 ****50.00
PORTER PROPERTIES OF FLORIDA, L.L.C.
Principa! Flace of Business Mailing Address
1560 GULF BLVD., #307 1560 GULF BLVD., #9307 - : wf
e s Hll“l“ I“ ||m |‘|“ ||”! II’[I Ilm Ilm ‘l”l HHM” mll mm m 'III
2. Principal biace c-:f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Number Applied For
%‘/ﬁeq/gﬂ Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desied ~ []  99-00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTER, T_STARR =~ - — —— " =

1560 GULF BLVD., #907 Street Address (P.O. Box Numker is No?Acceptable)

CLEARWATER FL 33767

ot

City F 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 et
Signature, typad of pinted neme of leg\s‘lelsd agent and title d appleable. {NOTE: Ragislered Agent sigrature required when remstaung) DATE
‘ ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR L] Detate TITLE [ change  [J Addition
NAME PORTER, CHARLES G NAME
STREET ADDRESS | 1560 GULF BLVD., #3907 STREET ADDRESS
CITY-51-2IF CLEARWATER FL 33767 ' CITY-ST-2IP
TILE MGR [ Dejete l THLE - 3 Change ] Addition
HAME PORTER, T. STARR NAME
STREET ADDRESS {1560 GULF BLVD., #9307 STREET ADDRESS
CITY- 57-2IP CLEARWATER FL 33767 CiTy-sT-2IP
TITLE MGR [ Detete TILE [ change  [_] Addition
HAME ] PORTER, JAMES K NAME
. STREETADDRESS {4418 N. B STREET — e —— STREET ADDRESS - - - -
CITY-81-217 TAMPA FL 33609 CITY-ST-2iP
ATLE O Delete TIiLE {3 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THILE [ Delete TITLE : [J change ] Adgition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREFT ADDRFSS . STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited Hakility company or the receiver.or tn empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE? /- R 3”“’77'-5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




