- FILED
:2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L0O5000006486 04-04-2006 90010 024 ****50.00

1. Entity Name

PORTOFINO SEAPORT VILLAGE, LLC

Principal Place of Business Mailing Address

TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE 20 U 2 4 5 7 7

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561

R s IRENTEIR IR GO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Appdied For

222299 8 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O gg‘g?q Lﬁ'f;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

BEGGS & LANE, RLLP,

501 COMMEN DENClA'STR'.EET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmura’. typed or printed name of regisiered agent and tlla if applicable. (NOTE: Ragistered Agent signature raquire whan rainstaling) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . O pelete TITLE D [ Change ﬁAddilion
NAME . NAME pfd\tﬂ Qﬂb‘/r N
s oo DewT
STREET ADDRESS STREET ADCRESS | ~T¢.) Po ey
CITY-ST-2IP CTY-T-21P Peo Su cols, &ML, a8 3256 |
TITLE O belete TMLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-Si-21p CITY-ST-2IP
TIME OJ Delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O velete FITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e OJ Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W fbes L Loke 3]25/% 829145050

SIOQNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE Daytime Phone &




