2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) }  Jul 06,2007 8:00 am

DOCUMENT # L05000062096
DO Secretary of State
_ o ok
GULFPORT PARTNERS HOLDINGS, LLC 07-06-2007 90088 001 777500.00
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE wOULluR]
SUITE 205, THE KRESS BUILDING SUITE 205, THE KRESS BUILDING
IR S R ORI AR RACTANU
2. Principal P_Iace of. Business - No P.O. Box'_# 3, Maifing Addross _
1950 Laie Ave SE. A0 lake Ave S E.
Suite, Apt, #, olc. L Suite, Apl. #, elc. ! 1st MOORE CR2E083 (10/06})
2D
City & Stato City & Slalc 4, FEI Number ' Applied For
LQ,(QJQ | FL’ L&,f%o : FL S0 -=30350M > Nol Applicable
) Coyniry Zip ounlry i ) $5.00 Addini
52}__.‘_‘ \ ?] el \QS -6?)_,‘\_1 \ '15{ ne [ l&'_f 5. Ceriificate of Status Desired | Foe Fleq:\irac]luonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Mame
E%JE?ICVEla-!I-%A[\)LEX\E/IERE'\EAENT GROUP LLC Streol Address (P 0. Box Number is Not Accaptable}
THE KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701
City FL ‘ Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or regislered agenl, of bolh, in the Slale of Florida. ! am {amiliar with, and acceplt
lhe obligalions of registered agent.

SIGNATURE

Signalute, lyped or pritwadd name ol regislgred agen and ke 1t apelicable, [NOTE: Registered Ageni signanite required when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGR 3 Detee e flmnge [ addiion
NAME LODER, JOHN NAML
SIREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 sRrFTADDRSs [ 101G Lake Puve S.E. 25
CHY-ST-ZP 1 T PETERSBURG FL 33701 AN | W 1= To X 2 W b B
INE (3 Detete i c Ol change [ Addiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2IP ciy sl-2p
nil [ Delete e [ change [ Addition
NAMY NAME
SIREET ADDRESS STREETADDRLSS
CITY-ST-ZIP CHY ST ZIP
nr 7 Delete NHE [ change ] Addition
NAME NAMI
SIRIET ADDRESS STRFLT ADDRISS
CHy.sI. 21 CIY-S7-2IP
i [ pelete I1E {J Change [ Addition
NAME NAMI
SIRIET ADDRESS SIRILT ADDRLSS
cIry SI-7IP CITY -ST-7P
TNE O Delete TILE {J Change ] Addition
NAML NAME
STETET ADDRLSS SIRICT ADDRLSS
CIY- ST-2IP CITY 5T 2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicaled on lhis reporl is true and accurale and that my signature shall have tho same legal ofiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or rustec cmpowered to execute this reporl as required by Chapiler 808, Florida Statules.

SIGNATURE: m’/ﬂmw@m vz S 107 (127)5%1- 7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING DIE—MBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prona &

T



