2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L05000049727

1. Entity Name
PORTOFINO AT BROADWATER, LLC

Secretary of State

05-04-2006 90026 032 ****50.00

Principal Place of Business Mailing Address bliUoLtLIV
TEN PORTOFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA, FL 32561 PENSACOLA, FL 32561
R s LRI AURREA

Suite, Apt, #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

<g 39% Not Applicable
Zip Country Zip Country . . $5 00 Additional
§. Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent
Name

BEGGS & LANE, A REGISTERED LIITED LIABILIT
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

B

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits thrs staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatlons of registered agem" !

SIGNATURE

Signature, typed or printed nam_é of registered agent and iitle it applicabla.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

Filing Fee Is $50. 0’0
Due by May 1, 2006

-

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me ¢ : O pelete TITLE Peno 5\0 ke l“\‘-w- ber [ Change Mndition
NAME NAME Ps\\c- R. Levid

STREET ADDRESS STREET ADDRESS ., ,-‘h,-f: ao OrioC

CITY-ST- 26 CIV-5T-7P P(_ nSatela Beac h, L 3156)

LE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2IP

TITLE O elete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CTY-ST-2iP

TITLE O petete TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-55-21p CITY-S1-21P

TMLE [ petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

TIMLE [ elete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-ST-2IP

11. | hereby certify that the informaticn s filing doegghot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true an
limited liability company or the 1

SIGNATURE:

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statu‘ﬁes

A\\(n £. Lt‘)‘r“'

tla1)06  @eal-2 50

SIGNATURE ANE TY]

o PRIN'I* NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




