FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

L0O5000057675
P giSNEmEAENT # 04-27-2007 90040 005 ****50.00
PCRTOFINQ RETAIL GROUP, LLC
Principal Place of Business Mailing Address e = — - -
TEN PORTCFINA DRIVE TEN PORTOFINA DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
e W ERRUWIAGRLAOCE AR
Suite, Apt. #, gtc. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3163933 Not Applicable
2 Country Zp Country 5. Certilicate of Status Desired Im| ?ese'gg; lﬁ?ﬁ‘ﬂ“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Cade

8. The above named ~~ty-sut ™= igi- statemnent for the purnose-efchemgingits reqiay “d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat- :

SIGNATURE L e

Wﬁﬁped or printed name ¢l registered agent and title if applicable. {NOTE: Registared Agent signalure required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM B O pesete TITLE ‘ﬁChange [ Addition
NAME RINK, ROBERT L NAME
STREET ADDRESS | 10 PORTQFINO DR STREET ADDRESS
EMY-ST-2P | GULF-BREESE-FE98561 —=5 CITY-ST- 2P Ptﬂsc\ wla Beach FOC 3256 1
- ¥
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE O cChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-$T-21P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true 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 company or the receiver powered t ecute.thi equired by pter 608, Florida Statutes.

SIGNATURE: % e : 25107 §509/L- S050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Robe t L. ke



