2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zooa Feb 27,2008 8:00 am

DOCUMENT # L07000005482 Secretary of State
1. Ertity Name
o 02-27-2008 90078 029 ***138.75

PORTIFINO RETREAT LLC
Principal Place of Business Mailing Address
24629 QAK ISLAND . 24629 QAK ISLAND vyTTT
PASS CHRISTIAN MS 39571 PASS CHRISTIAN MS 39571
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #. afc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

City & State City & Stae 4, FEf Numoer Apgled For

0'21) - Sﬂl—l 75-0 o No: Applicatle
4p Gountry “w Couriry 5. Ceriificate of Status Desired O gei'ggtﬁ?:c?ianal
€. Narme and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

glklél-g*ﬁgﬁié’%%l\/E UNIT 16086 Street Address (P.O. Box Number is Not Accepiabie) ]
PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submils this slalemena for the purpose of changing its registerad office or registered agent. or poth, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakiag, typed ar ooniet AT O 165 8 DGEnL 293 Pl g DATE
8. MANAGING MEMBERSIMANAGEFS — N ADDITIONS/CHANGES
TILE MGR [T Dokete il Y4y CJChange ] Additicn
NERAE LUCAS, JON NAME BiWhaver . Terry
STAELT ADDRESS {24629 OAK ISLAND STREETALDRESS | 2l 29 c,nt_L s land Dr .
oirv-31-29 |PASS CHRISTIAN MS 39571 S Yaes Clrashaa, MS 39571
TME MGR T pefete TiLE [ Change T Addition
HERAE BILLHIMER, JOE NAME
STREST ADDRESS | 24629 QAK ISLAND STREFT ALGRESS
CITY-§T-2iP PASS CHRISTIAN MS 39571 CRY-57-2P
TILE [ petete 1L O Change [ &adition
NI HAME
SIREETADDRESS | ———— — N STREET ALDRESS - - —_— A
CITY - §T-7IP CY-§5-7F
SLE 7 Dewie TiTLE [J Change ] Addition
HAME WAME
STREST RODAESS STREET AODRESS
CT-ST- 2P CAY-3i-24
TILE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STHEEY SUDRESS
CITY-5T-2Ip CIFY-3T.TP
1 O pelete TiTLE [ change [ Additicn
HANE NAME
STREET £DDRESS STREET 2DDRESS
CMy-ST-ZIP CITY-57-2Ip

1. D hereby certify that the information supplied wits this filing doas not quality tor the sxemptions containgd in Section 119, Flurida Statutes, | turlhsr Gertily that the information
ingicated on this repcrt is true and accurale and that my signature shall have the same lagal elfect as if made under cath: that | am a inanaging irember of manager of the
limiled ligbility company or the receiver or trustes empowered 10 exgcute this report as requiired by Chapter 808, Florida Stalutes.

SIGNATURE: jmu %OQQ«/v NAKDY 2% US2-04lb

SIGNATURE AND TYPED OR PRINTED NJME OF MANAGING MANAGER, OR AUTHORIZED AEPRESENTATIVE Dxalia Caytirs Pore §




