2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT CSECRETARY OF S TaT

DOCUMENT # L07000042861 L
1. Entity Name .
SOUTHPORT G.P., LLC 08HAR 28 AM 8:37
Principal Place of Businass Mailing Address
515 WEST BRYAN STREET P.0. BOX 422312
KISSIMMEE, FL 34741-5405 KISSIMMEE, FL 34741-2312
S AL AC DD MOE OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262008 Chg-LLC * CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg'ggql‘;"r:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
. Name
DEAN MEAD SERVICES, LLC | Gaey L. LEE
800 NORTH MAGNOLIA AVENUE Street Addreo? | (P.O. Box Number is Not Acceptable)}

ORLANDO, FL. 32803

575 W. By Sr |
 HSSMEL. FL | “55¢/

8. The above named entity 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 cbligation: regis:eredfem.
SIGNATURE {54#‘1/ ﬂ‘—— 3/5/08/
ynglure, 7 pat?

or printad name of regisiered agent and titke il apphcable. [NOTE: Registered Agent signaturs required when reinstating)

FlLﬁDW!II 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
THLE MGR [T pelete TMLE [Jchange  [] Addition
NAME KELLEY, GEORGE A NAME
STREETADDFESS | P.O. BOX 422312 . STREET ADDRESS
CITY-ST-BP KISSIMMEE, Fl. 347412312 CiTY-St-2p
TME MGR O pelete FMLE _ _ _ — [ Change [ Addifion
NAME LEE, GARY L ‘ NAME 01 2097 e TS0
STREET ADDRESS | P.O. BOX 422312 STREET ADORESS 13/24/08--01005--004  #777.50
c-ST-71P KISSIMMEE, FL. 347412312 CITY-ST-2iP
TITLE 7 oeiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
e [ elete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP I CITY-S57-2IP
TITLE O Detete JTLE [Cchange [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

1. | hereby certify that the information supptied with this flling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE: A)éaf X Je_ /!ﬁé {J‘//;Zﬂf 780224

mu-uns(y PRINTED NAME OF SIGNTNG MANAGING MANAGER, Ot AUTHORIZED REPRESENTATIVE Daytime Phone #



