2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000114385

1. Entity Name

PORTANOVA HOLDINGS, LLC

Principal Place of Businass

1903 LINCOLN DRIVE
SARASOTA, FL 34236

Mailing Address

1903 LINCOLN DRIVE
SARASOTA, FL 34236

FILED

Jul 07, 2006 8:00 am
Secretary of State

07-07-2006 90065 014 ****50.00

T O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State Chy & Stats 4, FE! Number Applled For
é,ol—/V—é:ZZV Not Applicablo
Zip Country Zip Country 5. Cenificate of Stats Desired O geseggq 3?:';“"”“'
6. Name and Address of Current Registered Agent 7. Name ahd Address of Now Registered Agent
Name
KING, CLIFFORD M
2033 MAIN STREET, SUITE 303 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Forida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Skgnaturs, typed or printed name of registered agent and this if applicabie. (NOTE: Registered Agent signaturs requirecl when relasiating) DATE
Filing Foo is $50.00 Make check payable to
Due by 3eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Delete TME [OChange [ Addition
NAME PORTANOVA, ZEB RAME
STREETADDRESS | 1903 LINCOLN DRIVE STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34236 CITY-ST-21P
TITLE [ belete TIME [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$1-29 CITY-ST-ZP
TITLE 3 Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY- §T-ZIP
TnE [T Delets ANE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 3 Delets e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2)P
TINE 1 Detete nme I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST1-2P CiTY-81-2P
11. | hersby that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Forlda Statutes. | turther certlfy that the information
indicated on this repori Is frue and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

lirited Hablilty company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: == 7/3/06

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENT ATIVE Oate

Gy/-S39-221 2

DQaytime Phone #

.,




