FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000096430 03-01-2007 90191 027 ****50.00

1. Entity Name

SOUTHPORT COVE, LLC

UUURVAT &

Principal Place of Business Mailing Address
215 SAN MATEQ DRIVE 215 SAN MATEQ DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
02152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH lS S PAC E‘[ 4, FE| Number Applied For
’ ‘ 02-4366498 Not Applicable

$5.00 Additional

5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent v

ROCHA, JOSE . DO NOT WRITE

215 SAN MATEQ DRIVE

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named eqjity submits this statement for the purpose of changing its registered ofiice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
N &gnalufg Iyped or onnted name of registered agenl and utie f appticable {NDTE Regrstered Agent shgnature required when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

- Ha

9.  MANAGING MEMBERS/MANAGERS
TME MGR :

NAME ROCHA, JOSE

STREETADDRESS | 215 SAN MATEQO DRIVE

CITY-5T-21P BONITA SPRINGS, FL 34134

THLE MGR

HAME ROCHA, JOSEPH L
STREETADDRESS | 18 VICTOR DRIVE
CITY-ST-2P TEWKSBURY, MA 01876

TTLE MGR
NAME ROCHA, MARK P T ’

STREETADDRESS | 18 VICTOR DRIVE
TEWKSBURY, MA 01876 DO NOT WRITE

CHTY-ST-2IP

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

11. | hereby certify that the information sunplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report is trug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y_ J 7 e Kol /1)o7

SIGNATURE ANDﬂED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Pnane =




