2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000106495

1. Entity Name
NEW PORT PARTNERS, LLC

04-10-2006 90045 015 ****50.00

Principal Place of Busingss

10730 PALOS WEST DRIVE
PALOS PARK, i 60464

Mailing Addrass

10730 PALOS WEST DRIVE
PALOS PARK, IL 60464

I T

1)

Apr 10, 2006 8:00 am

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

Apl P 01242006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE! Number Appiied For
Y| Not Applicatble
Zip Country P Cauntry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

MALARET, PEDRO J

Street Addrass (P.O. Box Number is Not Acceptable)

732 N. Thornton Avenue

=
"orlando

FL [ $5%8,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pintad name of registerad agent end title If applicabla (NOTE: Pegistered Agent signaturs raquirad when reinstating) DATE

Filing Fee ls $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM O Delete TLE [ Change ] Addilion
NAME GORSKY, JIM NAME
STREET ADDRESS | 10730 PALOS WEST DRIVE STREET ADDRESS
GITY-ST-2IP PALOS PARK, IL 60464 CITY-ST-2IF
TILE 3 petee TLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-SI-2P
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TMLE [ oelete TIMLE {Ochenge [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TIE [ Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-2P CITY-ST-2IP
TITLE o 3 Detete THLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CATY-ST-ZP

11. 1 hereby cartify that the information supplied with this filing doas not qualify for the

axemptions contained in Chapter 118, Florida Statutas. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this raport as required by Chapter 808, Florida Statutes.

(L,D.,-%?-Jz/

SIGNATURE:

?‘/3/09

79? "3C!‘377‘f

Daytime Phane #

SIGNATURE AND TYFE?R PRINTED NAME OF SIGNING MANAG@EI‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE
¥




