FILED

e Feb 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY v

ANNUAL REPORT .-~ - Secretary of State

DOCUMENT # L05000083205 01-17-2006 90063 021 ****50.00
1. Entity Name
PORTOFINO PLAZA (PORT ST. LUCIE), L.L.C.
Principa) Place of Business Mailing Addrass
13248 WEST BROWARD BOULEVARD 13248 WEST BROWARD BOULEVARD .
PLANTATION, FL 33313 PLANTATION, FL 33313
'i H
R s IR AR
Suita, Apt. 4, eic. ) Suite. Apt. #, 912, 01042008 Chg-LLC CR2E083 (11/05)
City & State Ciry & Siate ) Number . Applied For
5 74 7 Not Applicable
Zip Country Zip Country $5.00 Agditional
S, Cerntificato of Status Desired [0 N oo Rotuied
8. Namw and Address of Currant Registered Agsnt - 7. Name and Addross of New Registored Agant
. - Name T
STEIN, WARREN J -
13248 WEST BROWARD BOULEVARD Sireet Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33313
City FL l Zip Coda
8. The atove named entily submits this stalement far the purpose of chenging its regisiered alfice or regisiered agent. or both, In tha Stata of Fiorida, | am tamlifar with, ang accept
the obligations of registerad agent.
SIGNATURE
Sigreture, lyood o prrwed name of regiserod agen| and lilke d apohcable (NOTE: Negriarat ADe sgature (eguwat when renstaimg) OATE
Fllln Fee is $30.00 Make chack payabls to
y May 1, 2006 Florida Departmant of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR [ Detee TITE [Jchange {7 Addifion
MAE STEIN, WARREN J NAME
STREET ADORESS | 13248 WEST BROWARD BOULEVARD SIREE) ADORESS
QiY-S1-09 PLANTATION, FL 33313 CiTy-57-2P
THLE MGR [ oatete TINE ] Change (] Addition
NAME BILLA, DAVID NAME
STREET ADORESS [ 4917 NORTH UNIVERSITY DRIVE SIFEET ADDRESS
CiTY-57-2P LAUDERHILL, FL 33351 CTv.S1.2P
HILE 3 Deets TR DO change [ aasition
NAME NAME
STREET ADDPESS | : i STREET ADDRESS
CIFY-51-2P Ciry-51-0p
e _ O Dexte TLE O Chznge [ Addifion
NAME HasE I
STREET AUDRESS STREET ADGAESS
CIfY-ST. 2P LY. 53-2P
TLE O deiete TLE DO Change [ addition
NAME HAME
STREET ADORESS | | SIREET ADDRESS
Cirv-st-ar [FuBI 1. 4
me O petens TIE OJCrange  [[] Addition
HAME NAME
SIREEY ADCRESS STREET ADDRESS
Qe -S1-1r° CITy-ST-2P
11. I heraby certily that the information supplied with this filing does nol qualily lor the exemptions contained in Chaptler 119, Florida Statutas. | further ceriity that tha information
indicatad o this raport is lrus and accurale and thal signaiure shall hawe the same legal eflact ag il mada under palh; that | am a managing membar of manager of 1he
limited haoility camWawar or {rustoa 8; {e] BXWUIW raport as leqtu;d by Chaplar €08, Flond Slalulas
SIGNATURE! ﬂ\“ /—/< /'76;//( .”/”“"” é’ // 1/6 ? )
StONATURE AND TYPED OR PRINTED NAME OF 2IGNING MANAGING OR AUT REPRESENTATVE Do Phone #




ST
X Sop

FLORIDA DEPARTMENT OF STATE
Division of Corporattons

January 23, 2006

PORTOFINO PLAZA (PORT ST. LUCIE), L.L.C.
13248 WEST BROWARD BOULEVARD
PLANTATION, FL 33313

Subject: PORTOFINO PLAZA (PORT ST. LUCIE), L.L.C.

Reference Number: CLO5000083205

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at {850) 245-6051.

fle
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



