FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PQWCNEEENT # 105000014905 04-07-2008 90233 032 ***143.75
PORTOFINO INVESTMENT GROUP LLC
Principal Place of Business Mailing Address
338 TUXEDO LANE 338 TUXEDO LANE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
3 T S g A RAR G R
8910 N Mi|dzry Tewi [ | 8910 N. MilitaryTrmi!
Suite. Apt. #, etc. Suite, Apt. #, ‘*“’ 04032008  Chg-LLC CR2E083 (12/06)
ity & 4. FEI Number Applied For
faim Beach ( ara/ens EFC Fatw Be«d-. Gara/en s, FL| ~ 9a-2762946 Nol Appicable
3 Z;";P ydio Oy 21?33 410 Courey 5. Centificate of Status Desired Eeseggq Additional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name

D'LOUGHY, JAMES E ESQ
8063 KIAWAH TRACE Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

City FL l 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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
, Typend Or phinted narte Of regisiered agent and tte 8 applcable. (NOTE: Registersd Agem signature required when reinsiing ) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Qepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR 3 Delete THLE - [JChange [ Addition
NAME FAZIO, SEBASTIAN NAME
STREET ADORESS | 1120 VINTNER BLVD. STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33401 CITY-51-7IP
TE MGR O Detete TLE O chenge [} Addition
NAME CUMMINGS, LINDA NAME
STREET ADORESS | 1116 VINTNER BLVD STREET ADDRESS
CIMY-5T-2I9 PALM BEACH GARDENS, FL. 33410 CIFY-ST-2IP
TIFLE 1 pelete TME [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delste TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-sT-f |, Cy-5T-2P
e 3 Delete TMLE Ol change {7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-SF-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated an this report is true and ggcurate and that ignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the rej r or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

M —= 2oy Seles-0748

OR PRINTED NAME OF SIGNING MANAGING MEMBER, IA.#ER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phone 4

SIGNATURE:




