- FILED
2006 L ANNUAL REPORT (ARI 7 . Apr 26,2006 8:00 am

DOCUMENT # L05000092960 ecretary of State
" Bty Name 04-04-2006 90011 007 ****50.00
NORTH PORT DEAL GPNER, LLC
Principal Place of Business Maiting Address
7457 PARK LANE 7457 PARK LANE
LAKE WORTH FL 33457 LAKE WORTH FL 33467
- N IS O R D AIGEA
2. Principal Place of Business 3. Mailing Address
Suite, Api. ¥, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
Cily & Stale Cily & State 4. FEIN r Applied For
ﬁ"’é“qq}—? q’ l 5‘ Not Applicable
Zo . Countey Zip Couniry 5. Cestilicale o Stalus Desved [ fese ggqumm'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglsiered Agent
Name
';ﬁgf&’%is&:‘MECHELLE . Street Adaress (P.O. Box Number 15 Nol Acteptable)
LAKE WORTH FL 33467
City FL l Zip Code

8. The above named entity submits this Statemend ior the purpose of changing its regisiered ollice or registered agent, or bolh. in tha State of Rorida. | am famidiar with, and accept
the obligations ol registered agent.

SIGNATURE

-.uw.:cmwmdmwwmmnw NOTE Ragaiersg Agent SONELAY ISGUNEd0 WHeT | BITSlang) DATE
.- /. FILE NOW1!! FEE IS $50.00 ° o
Maka Check Payable to Florida ‘Department of State
S Duc'By May 1,2006 B
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
m idnelelancianese N\E il [ Chree - D osdien
srereeress | 14 STV LLoane Y\Q(ﬁ([/ STREET ADDAESS
o-st-2° Lcdée\poﬁir\ Fl=a=p™]  Jorsw
TINE O oeen TME [DCrange ] Addition
i mw\% Murcorey |
STREET AODRESS | ] L{ _( r L L(\ ‘:3 STREET ADDRESS
Y- S1-7P Fl_:?_-jg\,( §p7 tv-s1.z9
e O peters NLE O crange [ Asation
MAME NAMF -_— e ————
STREETADDASS | ’ STREET ADDRESS
cuy-S1-hp | Civy-5t-2
mLE [ petete HME Ochange [ Addition
NAME - HAME
STRE(T ADDRESS STAFET ADORESS
- Si-17 oIvY-S1-7P
INE ] oelete TE idChenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. ST 21F CinY.5T.1P
MILE [ oelere e [ Change [ Addition
RAME NAME
SFRECT ADDRESS STREET ADORESS
CIvy-S1-oP ' cv-gi-ze

11, | hercby cenily that the informalion supplied with this filing does not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | furiner certily that the informaticn
indicated on this repor is rue and accurate and that my signature shall have the sarms legal elfect ns if made under oath: that | am a managing membar or manager of the
limited liability company or he receiver or Irustea empowered (o execute Ihis repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: 222 7 4 %0(9 Hol 420-290>

NATURE AND TYRED OR PRINTED NAME OF MEMBER. QR AUTHORIZED REPRESENTATIVE Dayirna Prone §




