*_~ 2007 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT- -

FILED
May 03, 2007 8:00 am
Secretary of State

1. Entity Nama
PORTOFINO PORT ORANGE, LLC

DOCUMENT # L06000103629

04-19-2007 90027 032 ****50.00

Principal Placa of Business
5111 RIDGEWOOD AVENUE
SUITE 300

PORT ORANGE, FL 32127

Mailing Aadress
5111 RIDGEWOOD AVENUE

SUITE 300
PORT ORANGE. FL 32127

2. Principal Ptace of Business - No P.O. Bax #

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Ap!. #, alc.

01222007 Chg-LLC CR2E083 (12/06)
yd
- City & Stats City & State 4. FE| Numbat Applled For
20- AO3LD| Not Appicabie
2ip Country Zip Country , $5.00 aAddtienal
5. Cenificate of Siatus Desred [ e
8. Mame ond Address of Current Registernd Agent 7. Name and Address of New Ragistored Agent
Name
CLARK, D, ANDREW -
5111 RIDGEWOQOD AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 300
PORT ORANGE, FL 32127
. City FL I Zip Code
8. The ebove named enti s thig statement tor the purposa of changing s regi d office of (eg d agant, or both, in the State of Ftorida, | am tamiliar with, and accept
the obligations of regi L} / E
SIGNATURE ‘ ) ;
Sigradre, tyowd O princad rale of ragheies sl #0en 80 38 ¥ appicah, (MOTE: Ragitsaiec AQen $0naLrs 0Ll when rerstaling} VT pamw ¥
Filing Pee I8 $50.00 Make check payable to
Dus by Masy 1, 2007 Florida Departmaent of Stats
9. MANAGING MEMBERS  MANAGERS 140. ADOITIONS / CHANGES
TE MGR O Deiee HILE [JChange [ Addition
RAME | CLARK, D. ANDREW NAME
STREETADDRESS | 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADORESS
CiTY-51-29 PORT QORANGE, FL 32127 cy-81-29
TIRE 3 Desete TILE DOcune [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRISS
¢m-ST-2P ony-51- 0P
TME O Derte e DOcune O Addition
NAME HANE
STREET ALORESS. STREET ADDRESS
CITY-S1-37 orr-S-2F
TRE T 1 Desete TILE O Crae [ Andtiin
SIREET ADORESS STREET ADDRESS
Ciy-s1.0p CIY-51-2p
mie O el nnE Oicrane [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-1p CHY. SE.29
TMLE O Detere ILE DChnge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST1-2P .
11. | hereby cartily hat (e information supspfied with this filing does not qualily lor the axemplions contained in Chapter 119, Floricta Statutes. | furthes certily that the information
indicated on this report is true and accurate and that signature shail have the same lepal ellect a3 if made under gath: ihat | am a managing member o manager of tha
_ - limited liability company of the recatyer of iru; esect 10 exocule this repon as required by Chapler 608, Fiort Slntul/:l.
SIGNATURE: Aﬂ 5 l O ;
MGHATURE AND OR PRINTED MAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREIENTATVE L™ Dayhma Prons #




