2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTiEAR) - Aug 16, 2006 8:00 am

DOCUMENT # L99000005023 o Secretary of State
1. Entity Name (08-16-2006 90078 027 ****50 00
MYSTIC PORTE, LLC
Principal Place of Businass Mailing Address !
219 MAGNOLIA ST P.O. BOX 1250
T T H“”IH m m“ ’l”' |IW|IW Ilm Ilmllm Il”, ||”| Ill" mm m ’"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/086)
City & State City & State 4. FEINumber  pq acq7097 Applied For
Not Applicable
dp Country Zp Country S. Certificate of Status Desired [ !§ese. ggqlﬁrd:glional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] P —
KRAEMER, MARY K = Add/_?a; b:é: ‘ 0(,;72 =
treat ress X Number is Not Accepgable,
607 E HWY 98 S AR A e T SF

DESTIN FL 32541

SailaPoon Beack FLIF%45

8. The above named entity submns this temenl lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept the

obllga!lons of reglster age .
SIGNATURE ﬁl e\ ]Qt FX \Pn(l—Tp "} -3 - 0b

S;gnmure'fymh’n ?éo ne}na ol regrstered agent and tita 1! Appiicabla, {NOTE: Repsterea Agant sngrm!um reqrared when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS yd 10. ADDITIONS / CHANGES /

TIE MGRM ' 84 velete TeE MmepemM 4 Thange  [J Addition
NAME PORTE, A W ) L NAME PO RTE f-l 3

siFEer aporess | 36 BHAMBLE ST L v STREET ADDRESS | oh VA VA A 1A gr

CIfY-ST-21P SANTA ROSA BEACH FL 32459 P / CIlY-ST-7iP g AM‘TA h S)“ % e}\c \ F’ 399 5q

TILE MGRM D’Delete TILE sz M D/Change [J Addition
NAME PORTE, CYNTHIA ot P te Cynr e, ,\

stReeT Anoress | 96 BRAMBLE ST STREET ADDRESS OR Vo

CITY-87-21P SANTA ROSA BEACH FL 32459 CTY-5T-ZP Mq ¢ éd ém Jz F/ 3qu 5 q
THLE [ petete TLE [J cranmge (] Addition
HAME o - NAME

STREET ADDRESS STREET ADDRFSS

oITY-5T-2P CITY-S7-7iP

me [ petet= IME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST- 7P GiTY-ST-2IP

TLE O oelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST- 7P

TITLE [ petete Lt [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

1. | hereby certify that the information supplied with this filing does not-qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information 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 a managing member or manager of the limited liabiity company
or the receiver or frustee empowered 1o execute this report as regilired by Chapter 608, Florida Statutes.

SIGNATURE: _ 1 . J° lor’l'h.f Mo Vﬁ“ 7/3/ 0o R50-974-873&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone 4




