FILED

" Apr 04,2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L05000122974 04-04-2006 90008 025 7#7730.00

1. Entity Name

NORTH PORT PARTNERS, LLC

-
Principal Place of Business Mailing Address 20 02 4 4 /

3073 HORSESHOE DRIVE SOUTH, SUITE #118 3073 HORSESHOE DRIVE SOUTH, SUITE #118

NAPLES, FL 34104 NAPLES, FL 34104
Suite, ApL. #, elc. Suite, Apt. #, sle. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
'jrCO A Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GRABINSKI, MATTHEW L ESQ. e DOMa\ l_, A(kmld :

4001 TAMIAMI TRAIL NORTH, SUITE #300 Strest Address (£,
NAPLES, FL 34103

/«’——7//1 <

[NGTE: Flegistered Agert signeture requirad when rlinstating) DATE
Filing Foo Is $50.00 ‘ Make check payable to
Due by May 1, 2008 Florida Department of State
, £
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS | CHANGES \ /
TME MGR Xueme TINLE & [ Change Addition
v WRIGHT, ANTHONY J NavE Doerl—\t_b L AT NOY
STREET ADORESS | 3073 HORSESHOE DRIVE SOUTH, SUITE #118 STREET ADDRESS 13 5 HO(S(’.S"‘UC« bﬁ Ve, 5“‘46 g
or-stIP | NAPLES, FL 34104 CITY-ST-2IP q)les 3410{}“ i
Tme O Oelete e SR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TME [ Delete TITLE I Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 delets TME ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE £ Detete TILE [JcCtmmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-7

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart is true gaa-accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the &g

%: or trustee am| ered to execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: : @ /)—-7/06 23 T-¢c¥3 6333

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING MANAGING MEMBER, uhm:en. ORAUTHORIZED REPRESENTATIVE Daytime Phone #




