2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000045409

1. Entity Name

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90090 019 ***138.75

PORTOS TRAVEL LLC
uuUw -
Principal Ptace of Business Mailing Address
421 NE 35 STREET 421 NE 35 STREET
5 5
MIAMI, FL 33137 MIAMI, FL 33137
S P B W NEHART IR AT
Suite, Apt. #, etc. Suite, Apt, #, ele. 02232008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4. FEI Number Apphed For
20-8941736 Not Applicable
Zp Counrry Zp Country 5. Ceriificate of Status Desired [ Egggqmmm' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTOBANCO, CARLOS J
421 NE 35 STREET

5 -

MIAMI, FL 33137

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

g, typed or Dontad ame ol

agent and hte if

(NOTE: Registared Ageni signature required whean rengiating} DATE

- FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check ﬁayahle to
Filorida Department of Stats

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM [ Delete 1ITLE [J Change [ Addition
NAME PORTOBANCO, CARLOS J NAME
STREET ADDRESS | 421 NE 35 STREET APT 5 SIREET ADDRESS
CITY-51-2IP MIAMI, FL 33137 CITY-ST-2iP
TITLE O petete 1ITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
e =— = —- 3 Delete” TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§1-21P CITY-81-2P
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is Irwe apd accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing memiar or manager of tha
aivar or lrustee empowaered 0 executa this report as required by Chapter 808, Florida Statutes.

G

limited liability company or thy

SIGNATURE:

SIGNANy"ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,. MAMAGER, OR AUTHORIZED REPRESENTATIVE

2. -2 2008

Caytme Phone §

7



