FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000000400 02-24-2006 90242 020 ****50.00

1. Entity Name

NDW PORTER, LLC

Principal Place of Busingss Mailing Address

4736 N. BAY ROAD
MIAMI BEACH, FL 33140

4736 N. BAY ROAD
MIAMI BEACH, FL 33140

20010181

T R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apl. #, ete.

uie, Apl. £, ela vie. Aol #. € 01122006  Chg-LLG CR2E083 (11/05)
Cily & Stale City & State ~ 4. FEI Number Applied For

APPLIED FOR e | Not Applicable

Zi : Couni Zi Coun iti

P uniry ® ountry 5. Certicate of Status Desiod [ 99-U0 Audiional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PORTER, EDWARD
4736 N. BAY ROAD
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this stalement for the purpose of changing its ragistered oflice or regisiered agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped of ponted name of registered agent and Lile it apphcable.

(NOTE: Regisiered Agant signature required when rengtaingl

DATE

il
Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES

WILE MGRM 3 Delele TMLE [ Change  [] Addilion
NAME PORTER, EDWARD NAME '

SIREET ADDRESS | 4736 N. BAY ROAD SIREET ADDRESS

CTY-ST-2P MIAMI BEACH. FL 33140 omy-sT-IP

TILE [ Delete e I Ghange [ Addition
NAME 3 NAME

STREEF ADDRESS k STREET ADDRESS

CITY-5T-2P : CITY-ST-2IP

TILE O Delele TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CoY-ST-2IP

TITLE ] Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-§1-2P

e [ Deiete TILE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete IILE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does nol gualify for the exemplions contained in Chapler 19, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same Jegal eflect as il made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Flarida Statutes.

limited liability company or the receleMp
SIGNATURE: ﬂ

2306 305 §13/91

SIGNATUREAND TYPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie .

Dayume Phone ¥




