FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000006486 04-30-2008 90029 008 ***138.75

1. Entity Name
PORTOFINO SEAPORT VILLAGE, LLC

Principal Place of Business Mailing Address veuvIuly"
TEN PORTQFINO DRIVE TEN PORTOFINO DRIVE

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561

ARG AR RO

' ' -‘ .. , B o ’ 04182008No Chg-LLC CR2E083 (12/07}
e Do N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
} : 20-2222998 Not Applicable
- s _; ol AL - PRESL - e e TlImelln osa [ -~ "=’ 1 5. Certificaie of Status Dasired O $5'0° Additional

Fee Required

6. Namwe and Address of Current Registered Agent

561 COMMENDENGIA STREET - DO NOT WRITE
PENSACOLA, FL 32502 ' o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registared agenl and title il applicable. (NOTE: Registerad Agent signaiure requirec when rainstating) DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE D
NAME RINKE, ROBERT

STREET ADDRESS | TEN PORTOFINO DR
CITY-5T- 7P PENSACOLA BCH, FL 32561

TITLE
NAME [P, & AL S NPT - U ST N WL PP -
STREET ADDRESS )
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CryY-57-21P

e | C IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciry-57-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 aof the
limited liability company or the receiver or { mpoweareg to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: =&/ 2 A e &MWR #/18/3_7__ 8%0 -9/(-sos>

L4
SIBNATURE}U(TVPED QR PRINTEI AME OF SIGNING MANAQING MEMEBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




