FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.ENL;JmQAENT # 105000027720 01-22-2007 90150 050 ****55 .00
NORTH PORT HOLDINGS, LLC
Principal Place of Business Mailing Address
333 SOUTH PINEAPPLE AVENUE 333 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236 S SARASOTA FL 34236 US 60004 575
R RN D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2544740 Not Applicable
e T Counry Zp Country 5. Certificate of Status Desired E ?i'ggqlﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LAUGHLIN, PETER G
333 SOUTH PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

fnen

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 obligations of registered agent

SIGNATURE
Signature, typed or pnnted name of segrsiered agent and tlla it applicante [NOTE: Registered Agent signature sequired when reinstating) DATE

Filing Feeis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oejete e [} Change [ Addition
HAME LAUGHLIN, PETER G NAME
STREET ADDRESS | 333 SOUTH PINEAPPLE AVENUE STREET ADDRESS
CITY-5T-21P SARASQTA FL 34236 CITy-§1-21P
TITLE [ Delete TITLE Sec,mw,f qp\ [ Change QAdumon
NAME NAME ANDRELD NNER
STREET ADORESS seEianoRess | 3R S PIOEAPPLE AvE
Ciry-s7-2p ciry-st-zie SAEASOTA, Fu  34a3ie
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IPF CIfY-ST-2P
TITLE O velete TITLE [ change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P Cirv-ST-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-21P Lity-S1-2iP
TITLE {1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST- 2P

: £ his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report is true, 77 frat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
n/ empowered to execute this report as required by Chapler 608, Florida Statutes.

Jrefo 7 Per.3 5k

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE e T¥PED OR




