FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

D LO5000008736
1 E?mCNl;ijAENT # 04-26-2006 90149 004 ****55.00
NORTH PORT LOTS, LLC
Principal Place of Business Mailing Addrass
555 WEST 57TH STREET, SUITE 1325 555 WEST 57TH STREET, SUITE 1325
NEW YORK, NY 10019 NEW YORK, NY 10019
e v NCAER RN R
Suite, Apt, #, etc, Sulte, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
Cily & State ) City & State 4. FEI Number Applied For
. 20-2312100 P Not Applicable
Zip K Country Zp Country 5. Certificate of Status Desired { 2656. g?q 3?:;““”
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DAD_ELAND BLVD., SUITE 508 Streat Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33156 -

[

"

) City FL l Zip Code

8. The above named entink submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obEgations of geqtst‘ered agent.

5

.

SIGNATURE :
Sigmn:.a. typed or prnted name of registared agent and lite il apphcatis. {NOTE: Registared Agent signature required when rensiaing) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE [ Change [T Addition
HAME MANDELL, ARNCLD ' - Name
STREET ADDRESS | 555 WEST 57TH STREET, SUITE 1325 STREET ADDRESS
CITY-ST-2iP NEW YORK, NY 10019 CITY-ST-2IP
TITLE O oelete TITLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 21 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY . ST.21P CITY-ST-21P
TITLE [ Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ci3Y-ST-21P
TITLE O petete TiLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
TAILE O oetete TIMLE [C] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST1-21P

11. ' hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiicated on this report is frue and accurale and that my signature shall have the same iegal affect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 0 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATY)

O TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phona ¥

e g,//ie;d; & A12- YK G-0KDC

Aeno/d [Tlandle A



