" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 10, 2007 08:00 AM

PECF\)“SNl;JmI\G/IENT # 1.05000020411 Secretary of State ‘
CHRIS PORTER LLC ‘
{
Principat Place of Business Mailing Address
2922 CIALELLA PASS 2922 CIALELLA PASS ‘
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772 ‘
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rET Aoplad For
83-0405805 Not Applicable
5. Certificate of Status Desired [} gg-ggqa"r:c:"""ﬂ' !

6. Name and Address of Current Registerad Agent

5603 CIALELLA PASS DO NOT WRITE
ST.CLOUD, FL 34772 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name o registered agent and ttle t mpplicabie. (NOTE: Registerad Ageni signature requiredt when reinstating) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS I
TLE I MGR
NAME PORTER, CHRIS
STREET ADDRESS | 2922 CIALELLA PASS
CITY-ST-ZP ST.CLOUD, FL 34772 N I e
e 05 20/07-20012-014 50,00
NAME
STREEF ADDRESS
CITY-ST-21P
TmEe
NAME
STREET ADDRESS
.12 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

plpleig A //q

11. | hereby centify that the information suj with this filing doe: Muaiify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
indicated on this report is true and,at te and that my sig @ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability company or thyecalv or tsustee emp &d-fo execute this repart as required by Chapter 608, Florida S

SIGNATURE: e C/Z 9?5?/57 ;;0/75327

SIGNATURE MBR PRIWE & SBIGNING MANAGING MEMBER, OR AUTHORITED MATNE Derytina Phona &

/7



