2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

« May 12,2006 8:00 am

Secretary of State

DOCUMENT # L05000105901

1. Entity Name
NORTH PORT SPRINGS PLAZA, LL.C.

04-20-2006 90027 016 ****50.00

Principal Pace of Business

304 KUSPIE DRIVE
PUNTA GORDA. F 33950

Mailing Addrass
304 KLISPIE DRVE

PUNTA GORDA, FL 33950

L

ORI

2. Principal Placs of Businass 3, Mating Aadress

Suita, ¥ etc. ita, . #.elc.

Apt. & ot Sue. Apt. #. et 03222008  Chg-LLC CRRE083 (11/05)
City & Sinte City & Sate 4. FE) Number Applind For
Not Applicable
ap Countey Zp Country & Cortficato of Status Desired L] 35-00 Addtional
e Required
8. Name and Address of Current Reg! d Agent 7. Name and Address of New Registerad Agent
Name

CISLO, DAVID G
304 KLISPIE DRIVE Sueet Address (P.0. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33950

City FL I Zip Code
8. The above named enlity subemds this statement lor the purposa of changing its registared offica of registerad agent. of both. in the State of Flonda | am lamiiat with, and accept
the obligations of registered agant.
SIGNATURE

Sgteire, rpwd O prnied P OF worlered 8980 and B § PDEGUDE

(FCTE Rogeieeg AQEnt Knruiul @ recred w s |# i b ng)

OATE

Flling Foe ia 3$50.00 Make check payable to
Duo by Moy 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nE MGRM 3 outels L O Crame T xmsilion
HAME CISLO,. DAVID G AN
STRECYADDHESS | 304 KLISPIE DRIVE SIRLETADORESS.
STY-SI- 2P PUNTA GORDA, FL 33950 CiY-51-
nne MGRM O ocies IE OcCrangs [ Acsition
Hawg GISLO, LAURA W NANE CLlS LD, CAUVRA L)
STAEET ADDPESS | 304 KLISPIE DRIVE STREEI ADORESS
CIrf- S1- 2P PUNTA GORDA, FL 33950 CIN-ST- 2P
ik [ Deletn TmE [ change {3 Addition
Namg NAME
SIREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-51-2P
e O Dsiate S1mE [Jcharge [ Addition
WAME NAME
SIREET ADDRESS. STREEY ADDRESS
oily-si-2p CiTY-S1- 3P
e 7 Celets me D Crange  {) Agduion
NASLE HAME
STREET ADDRESS SIREE N ADDRESS.
tity-51- 0 wr-si-zp
niE ] petata it O crange ] Adgition
KAMKE PAME
SRUEI ADDRESS SIREHY ALOAESS
iy S-ap £l -6l P

4. | hareby coruly L
indicaled on this report i3 Wue and accurate and thal my Sygnatura shall hay
irmitad liability company of the receiver o by: SMpawared to exacyle,

-

SIGNATURE: .

1hat the information supplied with this iling S06s not qualty for e SxampIENS coNLaingd @ Chapter 119, Fariga Siatutes §lurihor comiy thal the intermabion
he sama (gl eftect as f made under oath. thal | am a managing member or manager of the
'aport as required by Chapiar 608, Flonda Siatutes

Epmw, Ceto

Yliofos A4 850

AND TYPED OR PRINTED NAME OF STOMING MANAGING

Sed, da

REPREEENTATVE Dwitrme Phona »




