2008 LIMITED LIABILITY C_Oi\flPAilY
ANNUAL REPORT

'

FILED
Mar 05, 2008 08:00 A

1. Entity Name

DOCUMENT #L06000043660
PORTER HOLDINGS OF OKEECHOBEE, LLC

Principal Place of Business

1700 SOUTH PARROTT AVENUE
OKEECHOBEE, FL 34974

Mailing Address

818 HWY 441 S
OKEECHOBEE, "L 34974
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6. Name and Address of Current Registered Agent

PORTER, STEPHEN G
818 HWY 441
OKEECHOBEE, FL 34974
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8. Tha above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypac or punted nama of regislared agernt ano Lile it applcanis,

{NOTE: Registerad Agant signatura raquired when reinsialng}

FILE NOW!Il FEE IS $138.75
Aftar May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME MARY PORTER TRUST
STREET ADDRESS | 818 HWY 441 SE

CITY-ST- 7P OKEECHOBEE, FL 34974

MGR

SCHOPPMEYER, MINDY
2675 NE 54TH TRAIL
OKEECHOBEE, FL 34472
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11. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlity that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under aath, (hat | am a managing member or manager of she

limited lability company of the receiver

SIGNATURE: m

stee ampawered to execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PlIMTED NAME Of SIGNING MANAGING MEMEER, CR AUTH(!RIJ.ED REPRESENTATIVE

Date

Baytme Prona #




