- FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 22974 04-28-2008 90057 015 ***138.75

1. Entity Name

NORTH PORT PARTNERS, LLC

Principal Ptace of Business Mailing Address . 8 0 03 0 ? B 6

3073 HORSESHOE DRIVE SOUTH 3073 HORSESHOE DRIVE SOUTH

SUITE 118 SUITE 118

o e KGR
01042008No Chg-LLC CR2E083 (12/07)

Do N OT WRITE I N TH I S S PAC E 4, FE| Number Applied For
20-4005613 Not Applicable

5. Certificate of Status Desired (] Ei'ggqadr:;m“a'

6. Name and Address of Current Registered Agent

8073 & HORSESHOE DR DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statemant 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 registared agent.

SIGNATURE

Signature, fyped of printad name of registered agent and tite if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

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

TINE

NAME

STREET ADDRESS
CIry-ST-2IF

TILE
NAME

iy DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Crvy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have ihe same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %}\ﬂ W S 2358

SIGNATURE AND TYPEI;-&R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




