FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000122974 SRR 04-12-2007 90178 032 ****50.00

1. Entity Name

NORTH PORT PARTNERS, LLC

Principal Place of Business Mailing Address 0 003531 3 A

3073 HORSESHOE DRIVE SQUTH, SUITE #118 3073 HORSESHOE DRIVE SQUTH, SUITE #1138

NAPLES, FL 34104 NAPLES, FL 34104
02212007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
—_— - - i . 20-4005613 _ Not Applicable
5. Certificate of Status Desired O Eese'gg“’;r;ﬁona' T

6. Name and Address of Current Reglstered Agent

BT 8 HONSESHOE DR DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE

Signature. wyped or printed name of registered agem and tille it appacable. {NOTE: Registared Agent signature raquired when reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ARNOLD, DONALD L

STREET ADDRESS | 3073 S HORSESHOE DR, STE 118
CITY-ST-2IP NAPLES, FL 34104

TILE ’
- NAME

STREET ADDRESS

CITY-ST-2IP

TITLE
HAME

iz DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIryY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS e e —— S e

arv-srap e . . U

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the rec ustea ampowerad 1 ecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: M ?‘/ 7 /& 2

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




