FILED

2008 LIMITED LIABILITY COMPANY Jan 17, 2008 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000010587
1. Entity Name
PURMORT FAMILY PARTNERS, LLC
Principel Place of Business Meiling Address
1435 LADUE LANE 1435 LADUE LANE
SARASQTA, FL 34239 SARASQOTA, FL 34239
B 0

Sulte. Apt. 8. otc. ' Suite, Apt. &, . 01142008  Chg-LLC  CR2E083 (12/06)

City & State Cily & State 4, FE] Number Applied For

Net Applicable
Zip Country e ) Country 8. Certificate of Status Desired ] gaﬁsqmmm]
6. Name antd Addresa of Cuﬁnl Registerad Agent 7. Nams and Address of New Reglstered Agant
. Name
PURMORT, CLYDE A Il :
1435 LADUE LANE Swesl Address {P.0. Box Numbar ia Not Accaplably)
SARASOTA, FL 34238
City FL Zip Code

8. Tha above namad entity submits this staternant for the purpose of changing its registerad office or regiaterad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of reginered agent,

SIGNATURE

Srpraturty, Ivped of penlad name of reginzered agent srd Lt If sppicatie (NOTE Pegisterad Agant sQnatue requited when relinstaing)

FILE NOWII! FEE IS $138.78
After May 1, 2008 Poo will bo $330.78

9. MANAGING MEMBERS /MANAGERS 10,

TITLE MGRM 3 peles TIRE oo ] Change (73 Additian
e PURMORT, CLYDE A o ' i_f!]LIIEIIJD?i:ibﬁ_J‘E o ven o
STREET ADDRESS | 1435 LADUE LANE STREET ADDRESS 1A17/08-30053-018 135,
CITY-5T7- 1P SARASQTA, FL 34238 CIY-§1-2P '
TILE MGRM - 3 Delets TITLE O Changs [ Addtticn
RAME PURMORT, CERITAL ’ NAME

STREET ADDRESS | 1435 LAGUE LANE STREET ADDRESS

CIry-Sr-2P SARASOTA, FlL. 34239 [ B

mE O Delete THLE [ Change [ Addiion
RAME WAE

STREETADDRESS | STREET ALIORESS

¢Iry-ST-21P CITy-51- 29

TME (2 Dalste me DOicrangy O sddition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GTY-ST-2P - §1- 29

TmE 3 Delers TE (Jchrgr (3 Addiflan
NAME . NAME

STREET ADDRESS STREET ADORESS

onv-ST-BP |- GTY-ST-TP

me O Daima Tme _ [ chasge  [J Acdition
HAJE NAME . -

$TREET AGDRESS STREEY ADDRESS

cIny-sT- 20 KA

11. | heraby certify that tha information supplied with this filing dees not quality for the exemptions contained In Chapter 118, Florida Statutes. | further certity that tha information
indicatad on this report Is frue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
lirnited flablity company or the recaivar or inustee empowared to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: £ A xa 3 SN VA8  Adi-214. 8490

TURE AND TYPED OR ARINTED NANE OF BIGNING MANAGING MEMIER, MANAGER, R AUTHORIZED REPRESENTATIVE Pate Daytira Phone #




