FILED
2008 LIM Iy L Ry PANY Mar 31, 2008 8:00 am

DOCUMENT # L05000026184 Secretary of State
1. Entity Name 03-31-2008 90271 018 ***138.75
PORGAR COMPANY LLC
Princip.al Place of Business - Mailing Address
15905 BARNSTORMER COURT 15905 BARNSTORMER COURT
WEST PALM BEACH; FL_ 33414 WEST PALM BEACH, FL 334714
N TR IEE AT
Suiie, Apl. #, efc. Sulte. ApL. 4, elc. 03292008  Chg-LLC CR2E083 (12/06)
City & Siale Cily & State 4. FEI Number Applied For
20-2508685 Nal Applicahle
Zip Country Zip Country 5. Cenlificate of Status Desied [ Ei.gguﬁ?;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLODGETT, GARY R

15905 BARNSTORMER CT Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414-8302

City F L Zip Code

8. The abave named entily 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 accepl
ihe obligations of registered agent.

SIGNATURE

Slgriatyle gpud of paniaa name ol registered agent @nd ile i applicable (NOTE Rayisizrett Agant SIYNasure raquiie when reinstating) DATE
. Co L [}
‘FILE'NOW!!“FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Delere TLE [ Change  [J Addiren
HAME BLODGETT, GARY R HAME
STREE ADDRESS | 15805 BARNSTORMER COURT STREET ADDRESS
GITY-ST-7IP WEST PALM BEACH, FL 33414 CITY-SI-2Ip
NLE MGRM O oetete e -, (X Change [ Ademan
NAME SANCHEZ, POEFIEIQ NAME Sanche 2 , Po-r Firio
STREET ADDRESS | 15905 BARNSTORMER CRT STREET ADDRESS -
CITY-ST-21P WEST PALM BEACH, FL 334148302 CITy-S7-21P
L - 7 Delee TILL [ Change  [] Addition
HAME HAME
SIREET ADDRESS STREE] ADDRESS
CIFY - 5T-2IP T Ronyestze )
TILE [ petete TILE [JCnange ] AdGinon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-2IF CIry-s1-2p ]
TITLE O Ogiete:™ Jime. d [ Change [ Addition
NANE B m NAME
STREET ADDRESS } STREET ADGRESS
GTY -ST-2IP CITY-ST-2IP
TiLe [ etete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P (1YL 2P

11, 1 hereby certify that the information supplied with this filing does not qualify far-the exemplions contained in Chapier 119, Florida Statules. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or rustee empowered 10 execule this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: ’fffﬂ. 3k S 3-2%9-05 F5u-400 -6 TE A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIPG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Prong #




