2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000105901

1. Entity Name

NORTH PCRT SPRINGS PLAZA, LL.C.

Principat Place of Business

304 KLISPIE DRIVE
PUNTA GORDA, FI. 33950

Mailing Address

304 KLISPIE DRIVE
PUNTA GORDA, FL. 33950

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90201 048 ****50.00

60023603

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. 03212007 Chg-LLC (12/08)
[~ Cily & State Clty & State 4. FEI Number " -1 Apptied For
APRLEBFOR A0-SICH229 H T Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 l§95eggq #:thnal
6. Name and Addrosa of Current Rogistered Agent 7. Name and Address of Now Reglaterod Agant
Name
CISLO, DAVID G
304 KLISPIE DRIVE Street Address (P.O. Box Number is Not Acceplabie}
PUNTA GORDA, FL 33850
City FL l Zip Code

8. The above named enlity 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 gbligations of registered ageni.

SIGNATURE
Signature, typed or prmeed neme of regatered agont and teie f appl Cabie. (NOTE: Ragestered Agent sgnan e requarad when fenssatng) DATE
FIII Fae Is $50.00 Make chock payable to
'May 1, 2007 Florida Department of State
.-
9. iy MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e ’MGRM 1 Delete e [ Crarge ] Acdition
NAME CJSLO DAVID G NAME
STREET ADORESS | 404 KLISPIE DRIVE STREET ADDAESS
CITY-ST-2P PUNTA-GCRDA, FL 33950 CrTy-57-2P
TME MGRM [ oetete e [ Change [ Aadition
KAME CISLO, LAURA W NAME
STREET ADDRESS | 304 KLISPIE DRIVE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33950 CATY-ST-2P
TME 7 Delete mLE Clcrange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§5-2P CITY-ST-2P
TIME 1 pelee TLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2P
TILE ] pelete e CJchange [ Addition
NAME NAME
STRIETADDRESS | - STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TITLE [ Detete TLE [Jchange [ Addition
RAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

sneu»xru_ggﬂ;%ﬁ:%#p G. Q%S 03 /31 /07 94y 505-7493

Deytymee Phosse B

ATIVE




