FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000105250 04-21-2008 90323 040 ***138.75
1. Entity Name
RUGPORT, LLC
UUJu&Lo .
Principal Place of Business Mailing Addrass 194
200 NORTH BEACH STREET 200 NORTH BEACH STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
Suite, Apl. #, etc. Suita, Apt. #, etc.
P . AR 01302008  Chg-LLC CR2ED83 {12/08}
City & State City & State 4, FEI Number Applied For
20-3843361 Not Applicable
Zi Count Zi Count iti
P ourtry P ouniry 5. Cenficate of Stzius Desred ] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_SHAHINIAN, RICHARD.D - -
200 NORTH BEACH STREET Straet Address {P.0. Bax Number is Not Acceptable)
NORTH DAYTONA BEACH, FL 32118
e
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signawre, typed or printed name of regisiered agent and nile f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"FILE NOW!!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, " MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE “MGR [ pelete TITLE [ Change [ Addition
NAME SHAHINIAN, RICHARD D NAME
STREET ADDRESS | 518 KUMQUAT DRIVE STREET ADDRESS
CIry-S1-2IP "ANNA MARIA, FL 34218 CITY-5T-2IF
TITLE MGR O Detele TITLE [LJChange [ Addition
 NAME PEDIAN, HAIG NAME
STREETADDRESS | 15056 LOWE ROAD STREET ADDRESS
CiTY-ST-2PP ALGONQUIN, IL 60102 Ciy-si-2Ip
TITLE [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS = 7 STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2iF
TITLE O Delatz TTLE [JChange [ Aadilion
NAME NAWE
STREET ADORESS STAEET ADDRESS
CIry-§7-7 CITY-ST-2IP
TITLE ] Delete TiILE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
41. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trugtee empoweapsyf 10 exgeute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: O ,
SIGNATURE AND JFYPED OR PRINTECNAME OF AGNING MANAGING ME "WANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytime Phora #




