2005 LIMITED LIABILITY COMPANY FILED

_+ ANNUAL REPORT (AR) Aug 16, 2005 8:00 am
DOCUMENT # L99000005023 g Secretary of State

1. Entity Name v
MYSTIC PORTE, LLGC 08-16-2005 90013 017 50.00

Principal Place of Business Mailing Address
96 BRAMBLE ST - 96 BRAMBLE ST
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
t
219 N\Muo [\ a St ”IINI“ I’l ’l”"lm ||”‘ m“ Hm Ilm IIII’ |”” ||”| ”“I mm m m‘
2. Principat Place of Business 3. Mailing Address B

0. Box 1250

S’:\jﬁ; ' ER)SA (%-QA 0\1 Suw :CIRD Sh % on J 2nd MOORE CR2E083 (5/05)

City & Slate City & Saﬁ 4. FEI Number Applied For
E: K . }A 59-3597837 Not Applicable
7ip unfy Zi ' Country - : $5.00 Additional
.3;5 S WJ\-— ,_I,? N % aq sq W N \-{\c N 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registored Agent ' 7. Name and Address of New Registered Agent
Name

ggﬁg%ﬁﬂ(%@RY K Streel Address {P.0O. Box Number is Not Acceptable)

DESTIN FL 32541

City F L 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 registerad agent.

SIGNATURE
Signature, yped or penied name of 1egistdied agenl and ulle 1 applcable (NOTE Regisiared Agant sgnatra requyed wihen fensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 oelets HITLE O change [ Addition
NAME PORTE, A.J. HAME
STREET ADDRESS | 96 BRAMBLE ST STREET ADDRESS
oITY-§1-71P SANTA ROSA BEACH FL 32459 CiTY-ST-2IF
TITLE MGRM O pelete TiTLE [ change ] Addition
NAME PORTE, CYNTHIA NAME
SIREET ADDRESS | 96 BRAMBLE ST STREET ADDRESS
GilTy-§T-2IP SANTA ROSA BEACH FL 32458 CITY-S5- 2P
TITLE O pelete TILE - - - - - - -] Change: -] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2P
THLE O pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-SI-iP
TILE [ Delets TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si- 2P CITY-ST-2P
THLE [ pelete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-oP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: (\ %\ Q i\

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dizytime Phone #




