FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

0065748
PgigNEmIZAENT # L0600 04-27-2007 90040 007 ****50.00
PORTOFINO DESTINATION RESORT, LLC
Principal Place ol Business Mailing Address
TEN PORTQFINO DRIVE TEN PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
R T (NCRAETNE A AEACE ARG I
Suite, Apt. #, efc. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ » Applied For
10 - lf 757 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ﬁsﬂ.ggl :i:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Streat Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
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 Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tte if applicable {NOTE: Ragisterea Agenl sipnaluwe tequired when feinslating) 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 fCHANGES »
TIME [ Delete TNLE N\'Qﬂ-l‘" Robert [ Change @ Addition
NAME NAME [L.~be, ’
STREET ADDRESS STREET ADDRESS | T &~ Po ot oo O
oITY-ST-Zip CIY-ST-IP D250 oty Ayeoehy L‘;L‘ 32¢6 |
TITLE [ Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2P
TILE [ petzie TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-2P
TIMLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TIILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver tee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ e f 2§/0 7 §<o-1 050

SIANATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daylime Phone &

Zobet = BTk



