FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000077957 03-28-2006 90011 033 ****55 00

1. Entity Name

PORTOFINO DEVELOPMENT GROUP LLC

Principal Place of Business Mailing Address - y

5 EASTLAKE DR, 5 EASTLAKE DR. ZUU41000

PALM COAST, FL 32137 PALM COAST, FL 32137

P S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4, FEI Number 3 3 - “Z S’Z 27 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired H gese ggq Additional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent
MName
TULCHINSKY, VICTOR
5 EASTLAKE DR Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of preled nama ol regisierad agenl and itle i applicahla {NOTE: Regmlered Aganl signaturs raquired when rensieung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE [1Change  [] Addition
NAME TULCHINSKY, VICTOR NAME
STAEET ADDRESS | § EASTLAKE DR. STREET ADDRESS
CITY-31-2IP PALM COAST, FL 32137 Ciry-s1-21P
TME [J Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CIFY-ST-ZIP
TMLE [ Dekete TITLE [JChange  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-SI1-2IP
TITLE ] Oelete TMMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Detete TRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oetete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ecever Or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

LD / e / [l osinirs o)// 7474 [?/'-VJ’ 7735~

IRE AND TYPED OR PRINTED NAME OF ., OR AUTHORIZED REPRESENTATIVE Daytme Phone #




