FILED
2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am

ANNUAL REPORT e &

_—————"_'-J——P_
DOCUMENT # L05000030306 Secretary of State
1. Entity Name— —- — 05-05-2006 90022 040 ****50.00
"NORTH PORT INVESTMENT PROPERTIES, LLC
Principal Placa ot Business Mailing Address
1426 W. 4TH STREET 1426 W. 4TH STREET 6“ ylsoav
BROOKLYN, NY 11024 BROOKLYN, NY 11024
Suite, Apl. ¥, elc. Suita, Apt. #, etc. 01212008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Appled For
yo-2h168 70 Not Applicadle
Zip Country Zp Couniry " . $5.00 Aaditional
5. Certilicate of Status Desired a Fea Raquired
S. Nams and Address of Current Registared Agent 7. Nams and Address of New Reglsterad Agant
Namg
WILSON, MICHAEL M - .
17801 MURDOCK CIRCLE, SUITE A Straat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33848
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of ghanging its registered olfice or regislered agent, or both, in the State o Florida. | am famitiar with, and accepl
tne obligations of registered agan|.
SIGNATURE
Sigratoxs, typad o PINUC (B of ragistere sg8r1 8hd ik I apphcsdie, (NOTE: Registered Agent signshurs requivsd when reinetsing) DATE
Filing Fee s $50.00 " Make check payable to
Duo by May 1, 2008 ) Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM 3 delete TILE O Change 3 Adaition
NAME MOISEENKO, IGOR NAME
STREET ADDRESS | 1426 W. 4TH STREET STREET ADDRESS
cry-st-22 BROOKLYN, NY 11024 CIrTY-ST-21P
e 3 Derets nne Octhene [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-29 CITy -51- 7P
TLE [ Delate SITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P N oy -s1-2p
TTE O Delee TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p Cy-ST-12 -
TE L) perete nne O charpe [ aaaiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-71P Gy -ST- 2P
KILE [ peten TMnE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-$1- 7P
11, 1 nersby certily that the information supnlied wilth this filing does not guaify for the exemptions cantained in Chapter 119, Floriaa Statutes. | furiher certity Lhet the information
indicated ¢n this rapor! is Irue and accurale and thal my signature shall hava the same legal ¢lfect as if mede under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empov?lﬂ to executs this report as required by Chapter 608, Fiorlda Statutes. / /
SIGNATURE: MW
BIGNATURS AND TYPED OR PAMTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ Daytne Prove ¢




