.~ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L05000087503 Secretary of State
1. Entity Name 02-13-2006 90194 030 ****55.00
PORTAGE PARTNERS, LLC
Principal Place of Business Maifing Address
3801 PGA BLVD. 3801 PGA BLVD.
SUITE BOS SUITE BO5
2. Pnncipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number . ) Applied For
20—~ Wi 3 5 qao Not Applicable
Zip Country zp Country 5. Cerlificate of Stalus Desired m/ $5.00 Additiomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(TBE)A‘lRE'SJ?‘li-\lNNYV\é;\I]IE STE 402 . Street Address (P.0O. Box Number s Not Acceplable)

NORTH PALM BEACH FL 33408

City FL Zip Caode

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 famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signanuze, Wyped or ponled name ci regisieled agert 4 et appheable (NOTE Repsiered Agent signalure required wher: reinstaiing}y DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e 7 Delete T Managing Member -~ Ocrange  Reacuion
NAME NAME Lawrence L Landry
STREET ADDRESS STREET ADDAESS 3801 PGA B ].Vd .y Sui te 805
om-stze | . on-*T%* _ lpalm Beach Gardens, FL 33410
e O peleie TTLE {J change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2)P CiTY-51-2IF
T L2 Delete HILE [l Change (3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP SITY-ST-2IP
TITLE O pelete 117LE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2¢P
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiatzility company or the receiver or try o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'z Sl l24-1225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MWMGEFL OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




