FILED
2008 L ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT #L05000119410 ecretary of State

1. Entity Name 04-24-2006 90052 046 ****50.00
PORTER LAKE LLC

Principal Place of Business Mailing Address o -

2245 PORTER LAKE DRIVE 2245 PORTER LAKE DRIVE e

SARASOTA, FL 34240 SARASOTA, FL 34240

T e R EERRARMNAUACRN N
Suite, Apt. #, elc. Suite, Apt. #, etc.

04182006 Chg:LLC : CR2E083 (11/05)

Not Applicable

City & State City & State 4. FEI Number go_ (.[S% ,05 Applied For

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 .ﬂ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — - - —_ | Name - -
ROBERT, SMALLWOOD |
5133 SANDY SHORE AVEUNE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of printed nama of regisiered agent and title if applicabla. {NOTE: Reg:storac Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete THTLE [J Chasge [ Addition
NAME TISDALE, MICHAEL NAME
STREET ADORESS | 380 AZALEA LLANE STREET ADDRESS
CITY-ST-2IP SARASOQOTA, FL 34240 CITY-5T-2P
THLE MGR [ oelete TITLE [ Change [T Addition
NAME TISDALE, JERRY NAME
STREET ADDRESS | 6848 SHOTGUN LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
e I o _  Opege__ TTE N _ I [J.Change. . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T1-7IP CITY-ST-27P
TITLE 2 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information suppiied wilh this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgyure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or & execute this report as required by Chapter 608, Florida Statutps.

SIGNATURE: (L«/ Teile g; %fioc a4 321-3350

SIGNATURE AN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




