2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

f Secretary of State

DOCUMENT # L07000049319
1. EnlityName 01-22-2008 90117 001 ***138.75
CENTER PORT PARTNERS, LLC
Principal Place of Business Mailing Address I
1350 N.E. 56TH STREET, SUITE 200 1350 N.E. S6TH STREET, SUITE 200 0UVULHal
FORT LAUDERDALE, FL 31334 FORT LAUDERDALE, FL 31334
e AR AR S A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEl Number s Applied For

h% "O 5'8 1 5 3 é.') Not Applicable
p Country Zp Country 5. Cenificate of Status Desired 0 Eeseggq :if:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
ABDO, JOHNE
1350 N.E. 56TH STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 31334 '
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regisiesed agent and tide il appliceble. {NOTE: Registered Agenl signature required when reinstaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS!CHANGES

TiTLE [ Delete TILE M GRM [ Change ddition
Ak e Jonn E ABDO, TRUSTEE e
STREET ADDRESS sweaomress | | B2S0 NE Sk ST STE 200

CTY-ST-2F crr-st-ze | FORT LA DEI&DALE , P 33324

e [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-§1-21F

TIMLE O Detete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS . e e e =

CITY-ST- 217 oTY-51-20

TITLE [ pelete 1ITLE [ Change [ Adgition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
RAME NAME

STREET ADURESS STREET ADDRESS

CATY-S1-2F oTY-S51-2Ip

11. I hereby certify that the informalioa-supplied with this filing does not guality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryeand accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
Fmited liabifity company or fhe receiver or ruste owered 1o execule this repo cuired by Chapter 608, Florida Stalutes.

SIGNATURE: JoHN € AP0 1/icHo8  asd-4qi-214)

EIGNATURE AND TYDED oR FEINTEDMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayiime Phone i

V%

s

o
‘\.



