* 2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L98000001844

1. Entity Name
PORT 1100, L.L.C. N : -

0L MAY 21

Principal Place of Business

1100 SE 24TH STREET
FORT LAUDERDALE, FL: 33335

Mailing Address
P.0. BOX 535

RICHFIELD, OH 44286-0535 US

2. Principal Place of Buginess 3. Mailing Address

(EARLAIURIn

Suite, Apt. #, stc. Suite, Apt. #, etc.

PH Lt 12

- ‘\!'\n“';
FLOREA

Bl
(TN

CR2EQB3 (10/03) 4

Heldgerd,wFrederlck CPA
600="W HlLleQtOU“BlVd.
Su“te 520‘“”"
‘fleld-Beach, FL 33441
™~

Town T DPavio,

£579

05032004  Chg-LLC }]

City & State City & State 4. FEl Number Applied For
' 65-0869710 Not Applicable

Zij .1 Count Zi Country ™ -
® . ouniry P oumry 5. Certilicate of Status Desired [} $5.00 Additional
Fee Reguired
|- ==~ === -§~Name aid Address of Curreni Registered-Agemt—— - —~— ——| ———~ 77 Name and Address of New Registered Agent ~ -
Name

Street Address {P.O. Box Number is Not Acceptable)

Yor S, Amoriws Avi

SuiTE. =03

City

Fr LAvoze D Act

FL le Code

330/

qrad office or registerad agent, or both, in the State of Florida. | am famlllar with, and accept

ATURE

S-5-09

Signature, typadorpnr;lynameoimqssmr agertEm

(NOTE: Regiskerad Agent signature required when reinstating)

DATE

R ——————
it

Make check payable to

Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM! [ pelete TILE [ Crange  [] Addition
NAME PAWUI, EMIL NAME
STAEET ADDRESS | 7000 S.E. LAKEVIEW TERRACE STREET ADDRESS
CITY-sT-2IP STUART, FL 34996 CITY-ST-2IP
TITLE MGRM J Delete TMiE [ Change 7] Addifion
NAME PAWUK, E. MARK NAME
STREET ADDRESS } 2958 BRECKSVILLE ROAD STREET ADDRESS — — P
CITY-ST-21P RICHFIELD, OH 442860535 CiTy-ST-27IP ﬂgﬁ}&“j.g-‘jd"j g !-!:-,!? E::_!;'_i-l'g: ij‘,’-:l- -

R hITESR O N l_—“J’l ’_-w.-l.. LECLe ay | T [

TITLE [ Delete TILE [ Change i Addition
NAME ___ . th ——— e _ _ - N L FU e — - - N
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
TILE 3 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-ZP
TILE O patete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-5T1-2P
TIME T Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7F o1Y-51-7P

t_’, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
'y 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 & managing member or manager of the
N ||mned liakility company or the raceivar or trusiee empowered te execute this report as required by Chapter 608, Flerida Slatutes

SIGNATURE:

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytng Phone #

MEArm



