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

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000024735 04-26-2006 90128 001 ***450.00
1. Entity Name
NEW PORT HOLDINGS, LLC
Principal flace of Business Mailing Address
601 BAYSHORE BLD., SUITE 960 601 BAYSHORE BLVD., SUITE 960 300 331 54
TAMPA, FL 33606 TAMPA, FL 33606
e s LR REO SR
Suite, Apt #, efc. Suite, Apt. #, alc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
9\0 - stil q5 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dasired O Eeseggq :i:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Cede

8. The above named entity submits this staternant for the purpose 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, typad of prntad name of ragrstared agant and 1t if appleable {NOTE Registered Agent signalure réquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR O Oetete TITLE Ol change [ Addition
NAME ECOGROUP, INC. NAME
STREETADDRESS | 601 BAYSHORE BLVD,, SUITE 960 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2P
TITLE O Delete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 pelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE 1 elete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-7P : CHY-$T-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-51-29 CITY-5T-2IP

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate, that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the jver or empowered to execute this report as required by Chapter 808, Florida Statutas.

EDWARD R.OELSCHLAEGER 2/24/06 813-251-4868

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




