40

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000014921 FILE
1. Entity Name D
805 PORTO VITALLC \
OTHAY 16 PH 1: 37
Principal Place of Business Mailing Address - 3-‘. “ ; i 314 [
2665 SOUTH BAYSHORE DR. STE 703 2665 SOUTH BAYSHORE DR. STE 703 Pl EaniASSEE T CRIDA
C/0 MITCHELL S. POLANSKY C/0 MITCHELL 5. POLANSKY
MIAMI, FL 33133 MIAMI FL 33133
A TR T
Suite, Apl. #, elc. Suite, Apl. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbe Applied For
20-5421 b59 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a ?eseggq L?if:c.;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DR. STE 703 Street Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33133
City FL l Zip Code

8. The 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
Signature, typed or printed name of regisiered agent and tith il applicable. (NOTE: Regmsiared Agent signalure required when reinstating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIQONS f CHANGES
THLE MGR O pelete TITLE (] change [ Addition
NAME KORALL, JANINA HAME
STREET ADGRESS | 2665 SOUTH BAYSHORE DR. STE 703 STREET ADDRESS 5 /22_,
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-ZP
e MGR ] Defelz e v O Change [ Addition
NAME POLANSKY, MITCHELL S HAME =L : i s e by
STREET ADORESS | 2665 SOUTH BAYSHORE DR. STE 703 STREET ADDRESS
CY-5T-2IP MIAMI, FL 33133 GITY-ST-ZP
141 MGR {1 oetete T(LE [ Change [ Addition
NAME KORALL, ROBERTO NAME
STREEF ADDRESS | 2665 SOUTH BAYSHORE DR. STE 703 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 Lmy-§7-71P
TIE ] Detete TiTLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY- ST-2IP
TIFLE [ Delete TE [ change (7] Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-21p CY-51-7IP
TIMLE {1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21F CITY-ST-2IF

11. [ hereby certify that the information supplied with this filing does nat quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing membes or manager of the

limited liability company or the receiver ortrusiee owered 10 execute this repont as requireg b ter 608, Florida Statujes,
' compRnY o R "R LT A aaa YA ¥ Vityi {3n5) 858-9900

SIGNATURE: Qbﬁmﬁug w/\/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA.NMER. OR AUTHORIZED REPRESENTATIVE Oate Uayiime Phone 4
[}

|



