S FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000106506 Y 03-21-2007 90160 001 ****50.00

1. Enlity Mame
OLD PORT CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address
101 EAST KENNECY BLVD., SUITE 3300 101 EAST KENNECY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
R et e — MR A ACORAD L
O Cast Hennedy Blud. | 101 Cact Konnedy Blud.
S”‘“’%A&"Ef“,j 200 Sé”l"ﬁ‘_é e‘;g oo 01162007  Chg-LLG CR2E083 (12/06)
City & State = Citv & State 4. FEl Number Applied For
Tamga L Tauwmpa  FL. AC =58/ R¢L 3 Not Applicable
Z:p33 02, Country Z% 3¢-02 Country §. Certificate of Status Desired a gg'ggq‘ﬁfiﬂmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
T REEe Street Address (P.O. Box Number is Not A ble)
101 EAST KENNECY BLVD., SUITE 3300 Ireat Address (P.0. Box Number is Not Acceplable ‘ >
TAMPA, FL 33602 1O tﬁ-%‘* Kewnned }! ‘?’ﬂ\fd = er [4& B)OO
City _ Zip Code
[ampa. FL I ‘.3339 o2

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

SIGNATURE
Signature, typad ar printad nama of registered agent and litle il applicable. {NOTE: Registered Agant gignatura required when reingtaling) 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
Tme MGRM O pelste TIMLE M&RM . . Bhange [ Addtion
NAME OLD PORT CAPITAL, LTD. NAME Oilef Pert Cogr bl L LA, . -
= . <
STREET ADDRESS | 101 EAST KENNECY BLVD., SUITE 3300 srezaniess | 1O L East Bennedy Bivd ., Sode 3300
orv-si-2p | TAMPA, FL 33602 oSt | Taampe. T 33602,
TTLE O pelete TITLE I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-2p CITY-ST-20
TIE 3 Deteie mE [ Change 1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivey or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?\EW

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylme Prons #




