2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # L05000000401

1. Entity Name

VILLAPORTER, LLC

02-24-2006 90242 023 ****50.00

Principal Place of Business

4736 N. BAY ROAD
MIAMI BEACH, FL 33140

Mailing Address

4736 N, BAY ROAD
MIAMI BEACH, FL 33140

20010178

2. Principal Place of Business 3. Mailing Address

T AV A AW

Suite, Apt. #, etc. Suite, Apt. #, elc.

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $5¢ 0 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

i

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

City

FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed ¢r printed name of regisiered agenl and titte if apphcable.

{NOTE: Regrslered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable te
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TIME MGRM : [ Detete T [J Change [ Addilion
 NAME PORTER, EDWARD. NAME

STREET ADDRESS | 4736 N, BAY ROAD STREET ADORESS

Grv-sTap | MIAMI BEACH, FL 33140 OTY-§T- 2P

TILE c [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-§1-7IP CIVY-S1-2iP

e O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cirv-§1-212 CiTY-ST-2IP

(3 [ Delete TITLE [ Crange {7 Addition
RAME NAME )

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CILY-§1-21P

TILE [ pelete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE O peteis TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicataed on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
1oe empowered {0 execulg this raport as requirad by Chapter 608, Florida Statutes.

limited hakility company or the receiver or i

SIGNATURE:

> ~(1 90 o5 3197

SIGHATURE AAD TYPED ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caylme Phone #




