FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2006 90039 023 ****50.00

DOCUMENT # L05000051566

1. Entity Name
FLORIDA HOMEPORT INVESTORS LLC

Principal Place of Business Mailing Address

610 NORTH DIXIE HIGHWAY
LANTANA, FL 33462

610 NORTH DIXIE HIGHWAY
LANTANA, FL 33462

AR EAE A ER G

2._Principal Place of Business 3. Mailing Address
| S fepepte pa/y | .
Suite, Apt. #, efc. Suite, Apt. #, elc.
N 03092006 Chg-LLC CR2E083 (11/05)
Sy (e 300 SLuire 300

%L(jﬁlate ity & State 4.£ Number Applied For |
D R-Ul BNCH | FL' ECTRAN/ sz E Ml ‘FL_. - 28? l ’? ?'-{ Not Appiicable

%2 \'(.g? - Cﬁ:‘j‘g& Z‘§ qu 3 C&ngA 6. Certificate of Status Desired O ?i'gg.ﬁf:&mnal

B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARK, MICHAEL G ESQ.

v 180t Sifevepac oy

Street Address (P.Q. Box Number is Not Acceptable)
LANTAMNA-F—33462

Ste 300
DSUlaY ReEnad (FC

City Zip Code

334¢} FL

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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

Filin
Due

Fee is $50.00
y May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Detete TITLE ¥ Change (] Addition
NAME PARK, MICHAEL G NAME - 30

STREET ADDRESS TXIE swrsonness | (€O S FERER AL Y, S 590

CIY-ST-2P | LA ANAF 3t — CITY-5T- 2P Ly RERCA L 23HLS

TmLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-279 CITY-S1- 2P

TTLE O velere TTLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TITLE [ Detete TITLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-ZIP

TLE 3 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-s7-21P CITY-ST-2p

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report is lrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

2fislot S 1583 YY3Y

Dale Daytime Phone #

SIGNATURE: Mmickie Py | MGem

SIONATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




