FILED
2007 LMTEQUAREIGLSOMPAY b 19, 2007 3:00 am

DOCUMENT # L06000105752 Secretary of State
1. Entity Name
2600 PORTOFINO, LLC 01-19-2007 90062 042 ****50.00
Principal Place of Business Mating Address
257 OLEANDER AVENUE 257 OLEANDER AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P oo IR O
Suite, Apt. #, etc. Suite, Apt. W, otC. 01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbar Applied For
2.0- 84 Beo® Not Applicable
Zip T Country Zip Couniry 5. Certificate ol Status Desirec O Efu.ggql?:eddmmal
8. Name and Address of Cusrent Reglsteresd Agent 7. Name and Address of New Registored Agent

Hama

BROWN, GRACE ,
257 OLEANDER AVENUE Strect Adoress (P.O. Box Number is Not Accaptable)

PALM BEACH, FL 33480

City FL ] Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am familiar wilh, ang accept
the obligations of regisiered agent.

SIGNATURE
Signaiurs, lyped! or pretied niend Gl 1RGN 0 gt #+xd UTie & appiicable. (NOTE: Fag Agent sy re—p—— ™ OATE

Fi_ﬁn% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - —  MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e ARGV & e OET O Detue e Ol change ] Addvion
N Gance & Deows NANE
STREET ADORESS 7i57 QLGAJ—'?E’—LI’ ve (5 STREET ADDRESS
arv-st- e Tcin BsAci [ 73 oTy-si-29
hLE [0 Delets TME O cChange  [J Adoition
NAME HAME
SIREET ADORESS STREET ADORESS
ciTY-S1-29 ary-sT-ap
WILE O Deleie LE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
ary-s1-a¢ CrY-ST-2P
TIEE O cetere WL [ Change [ Addition
MAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2P GIFY-5I-ZP
MLE O Detere LE Clchange [ Addition
HAME HAME
STREET ADDHESS - SFREET ADDRESS
CY-§T-2P o Y- SI-2P
EE e 3 Detete WIE CJCharge [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-0P LITY-S1-20P

supplied with this filing does not quatify lor the exemptions contained in Chapter 119, Florida Statytes. | further certify that the informanon
urate and that my signature shall nave the same tegal effect as if made under oath; that | am g managin per or manager ol the

aiyer or trustag em 10 exscule, port as requaed by Chapler 608, Florica Statu 75

it
OR PRNTED NAME OF lﬂ_m MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dain Davtrme Prons 8

11. 1 hereby cartiz that tha informati
indicated on this report is true
limited liability comparty or

SIGNATU‘BME“}




