) FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000106506 SR 05-19-2008 90186 002 ***138.75

1. Entity Name
OLD PORT CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address .
101 EAST KENNECY BLVD., SUITE 3300 107 EAST KENNECY BLVD., SUITE 3300 8004 209 s
TAMPA, FL 33602 TAMPA, FL 33602 :
[0l EAST KENVEDY .BIVD. | 101 EAST KENNEDY BLyD.
Suite, Apt. #, etc. Suite, Apt. #, etc.
' . R 01252008 Chg-LLC CR2E083 (12/06
Suire 3300 SUITE 2300 i (12/06)
City & State City & State 4. FEI Number Applied For
TAHPCA  FlL TAMPA  Fe- 20-5821863 Not Applicable
Zip ! Country Zip ' Country ' ) $5.00 Additional
33,02 3302 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRAD A GognhON  BRAD A
101 EAST KENNECY BLVD., SUITE 3300 Street Address {P.Q. Bex Number is Not Acceptable)
TAMPA, FL 33602
(Cl EAsT KENANEDY BLVD. Suiteaxo
City — |’2ip Code
TA MPA FL "53¢ 0o
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Filorida. | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signature, typed & printed nama of ragisiesed agent and tithe il applicabie, (NOTE: Repistarad Agent signaturs required whan rentating) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES yi
TILE MGRM [ pelets TILE Me-R M IE/Change [ Adgilion
NAME OLD PORT CAPITAL, LTD. NAME OLp PoRT CAPITAL LTD. i
STREET ADDRESS | 101 EAST KENNECY BLVD., SUITE 3300 sweerovkess | [ O [EasT KEANEDY BLVD.,SU ITE 330p
omv-sT-2P | TAMPA, FL 33602 any-5T-2P TAMPA  FL 2360 2-
LE O petete TIRE O Change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITE O Detete TImE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZiP
THLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or the rgceiver or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
~ . r B . T =5 <. \‘%
SIGNATURE: /U@@’L,Klqu hj, o Nanas mi_ﬂcm/uf ¥ [7(3 352 518040
SIGNATURE ALD TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBE‘. MANAGER, OR AUTHQRIZED RE"HESE‘{TAI’NR Dats Dayume Phone 4 ’




