Flle on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED TIABILITY COMPANY <3a%
ANNUAL REPORT :

1999
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE COCLTTART O S i
1. Nama and Maifing Address DOCUMENT# LS8000002684 N P L REER

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls | =D
Secretary of State FiL bl
DIVISION OF CORPORATIONS

cnpan 29 T D 00

ja. Principal Place of Business Address

WESTPORT HOLDINGS TAMPA, L.L.C.

LANDRY, LAWRENCE L
3801 PGA BOULEVARD, SUITE 805 Streat Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FIL 33410

3801 PGA BOULEVARD, SUITE 805 3801 PGA BOULEVARD, SUITE B0
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
Suile, Apt. #, etc. Suite, Apt. #, etc. %?9% . . FL
) D Applied For
City & State City & State 6,5 /6)5 9 L/C 23 WIAiI_-‘Nm Applicable
§ 5. Date of Last Report 6. Certificate of Status Desired
Zp Country 2ip Country
7 oo e | B
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

Buite, Apt. ¥, etc.

City oo "T Zip Code

FL

9. Pursuant la the provisions of Sections 608.4 16 and 608 508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Its rogistered office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote ot a majority of the members | hereby acceptthe appointment
as registered agent, and accep! the obligations

SIGNATURE LAdE

TFag aurod Agor LA cop 1 Acg it ent]l (HOTE Flesgutotd Ao s 12 i falomisd whavs s 70 et

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | WESTPORT REALTY ADVISC)|3801 PGA BOULEVARD, SUITE | PALM BEACH GARDENS F

s L L D P P I i
-4 N7 -0 -0 |
FaeRTam T 0, Th

\ L

L

s

b

&

11 | dohereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Secton 119.07(3) (i), Fiorida Statutes. 1turlher centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | ama managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this reporl as required by Chapter 608, Florida Siatutes; and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: L sgensic L A, 31299, 4l Y205

Tty B

SIGHATUHE AN TYRED QIR F’v”.\LMM[ O Sea D BIAE ARG R RIRE T CIFT BT IR 4 1

e et~ % At N 4 1w ezt _-~



