2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

1. Entity Name
PORTSMITH INTERSTATE, LLC

DOCUMENT #L05000038195

04-23-2007 90374 049 ****50.00

Frincipal Place of Business

2200 CORPORATE DRIVE
ATTN: RANDALL K. SMITH
BOYNTON BEACH, FL 33426

Mailing Adoress

2200 CORPORATE DRIVE
ATTN: RANDALL K. SMITH
BOYNTON BEACH, FL 33426

2. Principal Place of Business - No P.O. Box #

22 N, €. 2ndk St.

3. Mailing Address

333 N.€ . Zad St

LR

Suile, Apt. #. etc.

Suite, Apt. #, etc.

tered agent.

SIGNATURE

atemeht for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

J}uf_f f’or'f

04032007 Chg-LLC CR2E083 (12/06)
& State ity & State 4. FEI Number '54‘ -Hg Applied For
o.e‘/ er{ F J - O \f‘&d &Qﬂ\.k F - R ‘1 ’7£qq? Not Applicable
Courfry Zip Cofintry ) ‘ $5.00 Additional
5. Cerlificate of Status Desired O .
55433 | H<p 33493 WSA- Fou Rocures
8. Name and Addres$ df Curent Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RANDALL K
2200 CORPORATE DRIVE Street Adaress (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City Zip Code
~ — FL
8. The above name submits this st

Lot

e, fyped of privied rame of repistered agent and tile f epplicabie.

(NOTE: Ragistered Agent signature required when ranstating}

9// 7/p 2
[ 7 DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

indicated on this report is true ang ‘accurate and {
limited liability co

m?&hﬂ receiver ofr frust
SIGNATLQBE

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES S

TLE MGRM [ pelete TITLE B’fhange [ Aduition
NAME SMITH, RANDALL K HAME

STREET ADDRESS | 2200 CORPORATE DRIVE STREET ADDRESS 3 N.E.And ST

cre-st.ze | BOYNTON BEACH, FL 33426 cv-s1-21 2 Can @ eoch, FL 33483

TRE MGRM [ pelee TILE ange [} Aodition
NAME SCOTT B. PORTEN REVOCABLE TRUST 7/22/04 NAME

STREET ADDRESS | 666 S. MILITARY TRAIL STREET ADDRESS ?7 3_3 n. £ J—A‘A S';‘

crv-st2p | DEERFIELD BEACH, FL 33442 avstze | (el asy Beaq,\ FL 33423

TITLE {7 Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2iP CITY-SI-2iP

TILE O pelete TITLE [ Cnange  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-81-21P CITY-ST- 24P

TILE O elete TITLE Ochange [ adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrr-53-2IP CITY-ST-21P

e [ Detete TME [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2iP CITY-$1-21P

11. | hereby certify thal the information supphed-wiR.dis filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

t my signature shail have the same legal effect as if made unger oath; that | am a managing member of manager of the
empowered lo execute this report as requireg by Chapter 808, Florida Stalutes,

LS‘CO?L%/?.- 7(

D 7

(-

'7’//7/09- Je/ £19 1/

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




