2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000075547
1. Entity Nama
PORTOFINO VILLAS, LLC “l E@
07 A

Principal Place of Business Mailing Address PR 2 7 AH
2020 WEST PENSACOLA STREET P.0. BOX 2535 BK SEC ; L
SUITE 27 TALLAHASSEE, FL 32316 US TA Ur 5 {A,,
TALLAHASSEE, FL 32304 IS "
R T R s \\IIHIHIHIIHIIHHII\IIIIH\II\IIlII !IIN m

Suite, Apt. #, etc. Suile, Apt. #, atc. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-82m6697% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ,?i'ﬂ&ﬁ?,ﬂ}“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNama
SAULS, JAMES S
2020 WEST PENSACOLA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signalure raquired when reinstatng) 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
TLE MGR O oetets ME ] 5'—?‘ I_L 10T == Akrme [ oo
NAME SAULS, JAMES S NAME 05707707 01006024 50,00
STREET ADDRESS | P.O. BOX 2535 STREET ADORESS %
CITY-ST- 27 TALLAHASSEE, FL 32316 CITY-ST-2IP e
TILE MGRM 3 Dalele TITLE [J Change ] Addition
NAME LEONI, STEVEN M NAME
STREET ADDRESS | P.O. BOX 2535 STREET ADDAESS
CITY-ST-27 TALLAHASSEE, FL. 32316 CITY-ST-2P
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7P CITY-ST-21P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [J Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ve the sama legal effact as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida u-]lutes

le, 07 50550 3131

'OF S ‘E MANAGING MEMBER‘ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

11. (| hereby certify that the information supplied with this filing does not qualit
indigated on this report is true and accurate and that my signalure shall
limited liability company or the receiver or trustee red io ax

SIGNATURE:

BIGNATURE AND TYPE!

[~ p—




