2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 01, 2007 8:00 am

DOCUMENT # L06000025523
D . Secretary of State
NORTH PORT LAND LLC 03-01-2007 90190 005 ****50.00
Principal Place of Business Mailing Address
643 KEY ROYALE DR 643 KEY ROYALE DR
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 -
R VIR NP ERERANRAE
Sutta, Apt. #, otc. Suite, Apt. #, etc. 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
0"7- 377 5/37[5— Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O E‘i‘ggql‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACK, DANIEL V SR.

643 KEYROYALE DR Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL 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 Fiorida. | am famitiar with, and accept
the obligations of reqistered agent.

e

SIGNATURE
Signature, typed or printad nama of registersd agent ana titie il applicadle {NOTE: Registerea Agent signature reguired when rerrstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TILE [ Change [ Addition
HAME SACK, DANIEL V SR. NAME
STREET ADDRESS | 643 KEY ROYALE DR STREET ADDRESS
CITY-s7-2IP HOLMES BEACH, FL 34217 CITY-ST1-71P
LE MGRM [ Detete TITLE [ change  [J Additian
NAME MEYER, CHARLES NAME
STREET ADDRESS | 3824 E HWY 90 STREET ADDRESS
cIry-s1-21p LAKE CITY, FL 32025 CITY-ST-2P
TILE [ oelete TILE [JChange  [] Addition
NAME NAKYE
STREET AGDRESS STREET ADDRESS
CIry-st-2Ip CITY-ST-2IP
TITLE 7 pelete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TLE O velete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability companyWr orl:7npower 10 @xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: z R-2A7-67 P¥/ 799 6760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsle Daytime Phone ¥




