2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2003 FILED

e
DOCUMENT # L05000048467 Feb 13, 2008 08:00 AM
1. Ertiy Naina S
ecretary of State

NORTHPORT FLORIDA INVESTMENTS,, LIL.C ry
Principal Piace of Businass Wailing Address
20890 CHARLES GREEN BLVD. P.O BOX 267938
e T ”ll”l” |H ||‘|“m”|”‘ ||m "m"w |‘||‘ ‘lm Iml qu ‘Illl‘ m ‘Il‘
2. Principa’ Place of Business - Mo PO Box # 3. Mailrg Address

Sune, Apt #. elr, Suwite, ApL #, el 16t MOORE CR2E083 (10/07)

City & Staze City & State 4, FEI Numper Applied For

20-2859556 Not Applicatzie
Zio Couniry “w Councry 5. Centificate of Status Desired [ $5.00 Additional
Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ggﬁ\foé}ﬁ’l\}“%aRICE Steeat Address (P.O. Box Number is Not Acceniaoa)

SUITE 200
WESTON FL 33326

Cry FL Zp Cede

8. The above named entity submits e statement for 1ne purpose of changing s egisterad ofrce or registered agent. or ooth, in the State of Florida | am famidiar with, and accept
he obdyanors of registered agent.

SiGNATURE
ogg wala &ty C 0 dn 5 et AWt 0 of 10y B0 Lgoet 3G e DATE
9, MANAGING MEMBERS / MAI\ACEHS ADDITIONS / CHANGES
TILE MGRM (21 Dolese itl3 [Jchanpe ] Addition
A ARZOLA, KATRINA A NAVE UOADOEZEIRS
STAFETADDRESS |62 INDIAN TRACE. SUITE #200 STREFT ATDRESS 024210300 3;:;_1 LB LoR,
CITY-ST-2IP WESTON FL 33326 CIY-§1-2P
LILE [ peiete LiLE [ tharge [ Additicn
WARAE LAME
SIREET ADDAFSS STREET ADCRF3S
CITY-57-2IP CITY-51-20
HI [ Delete lirik Oehange [ Additien
NARAE HAME
STKEET ADDRESS STRLET ADDRESS
CITY-8T-2P CITY-51-2p
TILE [ Delete TIME [ change [ acditicn
HAME HAME
STAEET ADDRESS SIELET ADORY SS
CITy-81-21r CFY-87-2F
Il [ Deiete TE [ Change [ Addition
HARL RAME
STREEY ADLHESE SIHLCT ALDRESS
CHY- 3T-2Ip CITy- 31-Z
TTIE ) netaie TLF [ Change [ Addinon
RAME MAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-2IP CITy-537-Z:f

11, | herety certify thal the infurmation suppied witn tus Bimg does nat quatify for the exeniptions containad in Section 119, Fienda Statutes. | urthgr cenlify ihat the mlormaton
ingicated on lhis repa is true ano accurale and thas iny signature shall have the same legal eftect ay iF made under vatn: that ! amn a managing member or manager of the
limilad Irability cornpany o the recemver o Fusleg empoweras 10 exsoute this repor! as required by Chapler 808, Flarida Stalutes

SIGNATURE: oLEOD  ISY Y629,

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Caw Cayhra Puwre




