2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000023022 Feb 01, 2007 08:00 AM
1. Enlity N
Py Rame Secretary of State

PORT 95, L.L.C. .
Principal Place of Business Mailing Address
3400 $.W. 26TH TERRACE, STE. A3 3400 S.W. 26TH TERRACE, STE. A3
e e Hll“l” I”llm |”” ||‘” Ilw ||’H Ilul Hlll ””“I”I ”l‘l ”lm ]“ !III
2. Principal Place of Busincss - No P.O. Box # 3. Maling Address

Suitc, Apt. #, cle. Suile, Apl. ¥, elc 1st MOORE CR2E083 (10/06)

City & Slale » City & Stale 4. FEI Number Applied For

’ . 20-2614605 Nol Applicabto
Zio Counlry Zp Counlry 5. Certilicate of Stalus Desired [ Eg'gg‘l‘:?:gi“"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Marmo

LEVEY, HARRY
3400 S.W, 26TH TERRACE, STE. A3

Strect Address (P.O. Box Number is Not Acceplable}

FT. LAUDERDALE FL 33312

City FL Zip Code

8. Tho above namod entity submits this statemont for the purpose of changing its registored offico or registarad agenl, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registerod agent,

SIGNATURE
Signalure, lyped of priied name of (eQistersc agent and Ltk d apphcable {NOTE: Regislared Aganl signature required when reinslaling} DATE
‘FILE NOW!!! FEE IS $50.00° - - HOOONE 15596
Make Chack Payable to Florida Department of State DE-’DB.»"D?:E’:UHS?J _'_',3.3.- 0.1
Due By May 1,2007 ' - ot S
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
WIIE MGRM O Delete TIILE [Jchange  [J Addition
NAME LEVEY, HARRY NAMI.
SIREET ADORISS | 3400 S.W. 26TH TERRACE, STE. A3 SIRELTADDALSS
Gny-SI-11P FT. LAUDERDALE FL 33312 CITY-S1-2IP
T [ celete mir CdGhange [ Addilion
NAME NAME
SIREET ADDRFSS STRFET ADDRESS
Y- SI- 2P CITY-s1-21P
e O pelete T [TJchange [ Addilion
NAME NAML
SUHEET ALDNESS STRLET ADDRESS
CITY-S1-7IP CITY-S1-2IP
ME O pelele ML [ Change (] Addition
NAME NAME,
SIREET ADDRESS SIREUT ADDRESS
CITY-S1-7IP CIY-51-7IP
e 1 oelere e [J change (] Adauiion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-21P CITY-ST-21P
THLE [T Detete e [ Change [ Addlian
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY- ST- 219 CITY-ST-2IP

indicated on this report is trugfand accurg)e al my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or t

receiver g

‘empowered ic execule this report as required by Ghapter 608, Florida Statules.
, Y Leved/
SIGNATURE: /’/Lﬁ' : o )

SIGNATURE'AND TYPED on’mtmen NAME DFG:IMNG manAGINd MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE / Daie Daytma Prone &

11, | horeby cerlify that the informglion supplied y js filing does not qualify for the exomplions contained in Section 119, Florida Statulos. | further certiy that the information




