2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCNUMENT # L05000092960 e Feb 16,2007 08:00 AT
1. Enbty Name S
ecretary of State
NORTH PORT DEAL GPNER, LLC l'y
Principal Place of Busingss Mailing Address )
7457 PARK LANE 7457 PARK LANE .
LAKE WORTH FL. 33467 — — <. .LAKE WORTH FL-33457- - - - R B
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt # ctc. Suite, Apl # olc. : 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4, FEI Numboer Applied For
20-4474131 Nol Applicable
ap Country o Country 5. Certificalo of Status Desired d $5.00 Addtional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Addraess of New Reglistered Agent

Namg

LANCIANESE, MICHELLE
7457 PARK LANE
LAKE WORTH FL 33467

Streel Address (P.O. Box Number is Nol Acceplable)

Ciy FL Zip Cedo

8. The above named entily submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Slalo of Flonda, t am lamilar with, and accepl
the obligalions of regislerod agenl

SIGNATURE

Signature, lyped or pupted narme of registered agent and ik | apphoat o (NOTE. Rigpsiered Agent signalure tequired when 1nstaing) 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 1 pelele 1 [ change [ Addition
NAwM: LANCIANESE, MICHELLE NAM! .
SIHLETADDRESS | 7457 PARKIN STHELTADDI 55 (NI RN i
CIY-SI-AP | LAKE WORTH FL 33467 eIy 81- 2P 0272707 -80022-024 50,00
i MGR O pelele nmr - [ change  [] Addition
AR LULFS, BRIAN NAME
SIRLETADDRESS | 7457 PARKIN SIRCETADDRI 5%
CIly-S1-21p LAKE WORTH FL 33467 CITy-s1-21pP
mr 3 petele Nl [ Change [ Acdien
NAMIE NAME
SIRELT AN 55 SINEETADDRISS
Civy - 5i- I - .. - : CITY- i1 - e - -
mi [ pelete e O change [ Addilion
NAM NAMI
SIRIET ADDRI 55 STRIET ADDRI 84
CIY-SE-2IP CIY-$1-2IP
nn 1 betele i : [ Change [ Addition
NAML NAI
SIRECT ADDRI 5% STREE | ADDRISS
CIY-SI-21P CIY-SI1-7P
m; [ belele e [ changa [ Addilion
NAMI NAMC
STREET ADDRE S5 STALET ADDRISS
CIFY-ST-2IP CITY-S1- 2P

11. | hereby cerlify 1hal the information supplied with Ihis filing does nol quaiily for the exemptions contained in Seclion 119. Florida Slatules. | further certify that Lhe infermation
ingicated ofs this reporl is irue and accurale and (hat my signalure shall havo the same legal ¢ffecl as if made under oath, that | am a managing momber or manager of the
lirmiled hability company or the recover or trusico empowered lo execule this report as required by Chaptor 608. Florida Slalutes.

SIGNATURE: __ =27 =z — 2000 Y% (/57*2'%}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, "R AUTHORIZED REPRESENTATIVE Daie Deytme Phong #




