FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jm'!AENT # L07000021257 02-11-2008 90137 027 ***138.75
PORTMAN LAUDERDALE HARBORS, LLC
Principal Place of Business Mailing Address oo = -
1350 RIVER REACH DRIVE 1350 RIVER REACH DRIVE
APT. 170 APT. 110
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
R AU UEAAR R NI

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-LLG CR2E083 (12/06)

City & State City & Siate 4. FEI Number Appled For

1/{Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 3 geiggq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R — - . = Name C — e —— P,
PORTMAN, SUSAN R
1350 RIVER REACH DRIVE Street Address (P.O. Box Number is Mot Acceptable)
APT. 110
FORT LAUDERDALE, FL 33315
P iy FL l Zip Code

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

SIGNATURE
. lyped of prinied name o fegisiered agent and litke if applicable. {NOTE: Registered Agent signatura required whean reinstating) DATE

FILE NOW!! 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 L. L
TILE MGRM 1 Delete TILE -+ TlcChange * [J Addition
NAME PORTMAN, SUSAN R NAME
STREET ADDAESS | 1350 RIVER REACH DRIVE STREET ADDRESS
CrY-ST-71IP FORT LAUDERDALE, FL 33315 CITY-ST- 2P
TiTLE [ Delete TTLE [J Change ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-5T-2P
TLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS-- - = = - -
CITY-ST-2IP CITY-1-2P
TIMLE O Delete TME [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2P i o
THILE 1 Detete TILE - Change [ Acdition
AAME NAME e e e
STREET ADDRESS STREET ADDRESS R T
CITY-ST-BP CITY-ST-21P - o

b does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
3 kignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
e/mpoyrered to execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the informaticn suppfied with thi
indicated on this report is trus-emd accurate and

»

>

PED OR PRINTED NAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTA]

SIGNATURE; Y- ¢ J 4‘7‘ A -J’Qm%’/ 234 D‘gﬁfm—.ﬂzﬂ":



