2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT — Feb 26,2007 08:00 AM

DOCUMENT # L05000105250

1. Entity Namo Secretary of State

RUGPORT, LLC

Principal Place of Business Mailing Address

200 NORTH BEACH STREET 200 NORTH BEACH STREET

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
02202007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Fonies o
20-3843361 Not Applicable

8. Certificate of Status Desired [ geseggq mﬁor\al

6. Name and Address of Cumrent Ragistered Agent

SO NORTH BEARN STREET DO NOT WRITE
NORTH DAYTONA BEACH, Fi. 32118 IN THIS SPACE

8. The above named sniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, typad of printed name of reglsisred agent and tie ¥ applicabls. (MOTE: Registerad Agani signature (ecuied when reinstating) DATE

Flling Fee is $50.00
Duo by May 1, 2007 UOND0E45421
0220720 - S000E-r e S oo

8. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME SHAHINIAN, RICHARD [

STREET ADDRESS | 518 KUMQUAT DRIVE
CITY-SF-2P ANNA MARIA, FL. 34218

TLE MGR

NAME PEDIAN, HAIG

STREET ADDRESS | 1505 LOWE ROAD
CY-ST-219 ALGONQUIN, IL 60102

TITLE
NAME

avanar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Civy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE

HAME

STREET ADDRESS
ciry-S1-2P

1. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or managsr of the
limited liabllity company or the receiver or frustee efnpowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M - L"f 07 - {’X«O

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




