2008 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 28,2008 8:00 am

DOCUMENT # L06000019545

ecretary of State

1. Entity Name
PORTS AMERICA TAMPA, LLC

Principﬂl. Place of Busingss

2510 GUY N. VERGER BLVD.
TAMPA, FL 33602

Mailing Address

99 WOOD AVE SOUTH
% PORTS AMERICA, INC. - ATTN:MALUREEN WALS

ISELIN, NJ 08830

I

04-28-2008 90039 019 ***150.00

.- 60029894

NG RR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc,
Suite, Apt. #, etc p 02072008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
H3-207L93y Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
-, Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

——— e . ——— -

cT COI—RPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

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, lyped or printed nama of rogisterad agent and ttle il applicable.

(NOTE: Ragistered Agent signature required when relnstaling) DATE

iﬂak_erche,ck payable to

FILE NOW!I FEE IS $138.75 4
Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM Delete TIMLE f Mmeem [ change  BA Addition
NAME MORGAN, DAVE NAME Edwards  Stephen

STREET ADDRESS | PORTS AMERICA LOUISIANA,INC-601 LOUISIANA STREETADDRESS | ¢ § Wood Aue. 3 - ¥ F1

CITY-§7-21P NEW ORLEANS, LA 70115 GITY-s1-2IP ITeelin, 2T off3o

TITLE O Delete TITLE > [OJChange 153 Addition
NAME NAME Ferrucei, Manrk

STREET ADDRESS SIREETADDRESS | 34 v ood Awve, 5. - ¥ Fr.,

CITY-ST-7P CITY-51-2P Tsctin, AT cogpbo

TLE . O oelete e Ve [J Change Addition
NAME - A HAME T enes, bLarry

STREET ADDRESS STREETAODEESS | 2 & 10 Gruy M. VeErger Bl

CITY-ST-2P CiTY-§1-20 Teampa, Ff. 23602

TITLE [ pelete TITLE TS [ change X Addition
NAME MNAME qush' Plaureen

STREET ADDRESS STREETADDRESS | 4 ¢ Lo wwd A vE. S. - & = F£r

CiTY-87- 2P ON-S1-2F | Tseciln, X T ofd3e

(103 [ Delete Tme [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-S7-2P

TITLE. O Delete TITE [C] Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if macde under oath: that | am a managing member or manager of the
limited liability company or receiver or tritee empowered to exacute this report as required by Chapter 608, Florida Statutes.

. s :
SIGNATURE:[Lk o Sl [laureen \atyfsh 23/5¢ 730 -(35- 393

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




