—

FILED

2007 LIMITED LIABILITY COMPANY 1 Feb 099 2007 8:
ANNUAL REPORT

1. Enlity Name
PORTOFINO 5703, LLC

DOCUMENT # L06000079627

Principal Place of Business

Maing Address

00 am
Secretary of State

01-16-2007 90054 006 ****50.00

11593 SOUTH BREEZE PLACE 11593 SQUTH BREEZE PLACE
WELLINGTON, FL 33467 US WELLINGTON, FL 33467  US
R E s G AR RO
Suite, Apt. #. efc. Suile. Apl. #, elc. 01042007 Chg-LLG CR2EDB3 (12/08)
City & Siate City & Siate 4. FEI Number Applied For
2.0"531‘454"4' Nt Applicanle
Zio Couniey Zo Counuy 5. Cenificate ot Status Desired O z&agwﬁﬂmm
8. Noma and Addrecs of Current Ragisteras Agent 7. Namw snd Address of New Reglistared Agont
Nama

KOSBERG, HARVEY
11593 SCUTH BREEZE PLACE
WELLINGTON, FL 33467

Street Addrass (P O Box Nurmber is Not Acceplable)

City FL l Zip Code

ihe obiigations of registered agent.

SIGNATURE

ey
8. The above named eniity submits this stalement lor Ihe purpose at changing ils ‘egisiered oltica of regisierad agent. of boin. in the State of Florida. | am familiar with, and accept

(NOTE. Regairad ACe™ SONaig re0uirsd whan *enisirg) DATE

Filing Foo is $50:00
Due by May 1, 2007

9. IYped O Drinken npme of rexg: agen: and uie d

Make check payable to
Florida Department of Stalo

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e . MGRM 3 Delete me O Crenge [ Acdition
N HARVEY KOSBERG NAME

STREET ADORESS 11593 SOUTH BREEZE PLACE STREET ADDAESS

CITY-$7- 39 WELLINGTON FL 33467 CIY-§T-2P

e o O el s Ocrange [ Adcition
HAME WAL

STREET ADORESS STREET ADDRESS

Criy-57- 21 CIFY-ST-2F

THLE D peime mige Octhange O Awditien
HAME NAME

STREET ADDRESS STAEET AQORESS

Cy-ST-2P CrY-S1. 8

WLE ] Detete M [ Crange ] Addition
NANE NAME

STREET ADCRESS SIREET ADORESS

Gry-sT- 1P OFY-5i-2P

HUTS O Oekie e (3 Crange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

PR, CTY-ST- 2P

LE 3 pekete e [] change [ Adoision
HAME NAME

STAEET ADDAESS STREFT ADORESS

CTY-§T-2P Ty -S1-ge

SIGNATURE:

SIGNATURE AND TYPED

#1. | nereby cecily that the nlormalion supphied with this ling does not quabfy for the exemptions contained in Chapter 119, Floride Siatutes. | turiher certify thal the information
indicaied on this report is ue and accurate and that my signature shall have the same legat ellect as i made under oath; inai | am a managing member or manager of the
Bmited liabiity company of the recaiver or lrusiee empowered 1o execule his repart as 1equited by Chapter 608, Florica Stakules,

1-Q-0F _ Sal-434-141\4

ME OF BIGHING MANAGING JEMBER. MANAGER, DR AUTHORIIED REPRESENTATVE DO

Dayirra Prors 8

e




