B FILED
2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmleVlENT # 199000008688 02-02-2004 90210 006 ****55 00
PORT DEVELOPMENT, LLC
Principa! Place of Business Mailing Address
1350 N. OCEAN BLVD 1350 N. OCEAN BLVD
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062
s v RRMRE0 A REE RN
Suite, Apl. #, etc. Suite, Apt. #, elc. | 01252004 Chg-LLC  CRoEOS3 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0967567 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WEISMAN, DAVID
2021 TYLER ST. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed of prinled name of registered agent and iitle if applicable. (NOTE: Reglsterad Agent signalure required when reinstating) DATE

ER PO S
R

Make: check payable to;

Filing Fee is $50.00 N . o B o onec ;
- Florida Dgpgljtment ofr,S_tau_tq

Due by May 1, 2004

9, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MINKIN, CARQL NAME
STREET ADDRESS | 4405 WOODFEILD BLVD. STREET ADDRESS
CITY-ST-71P BOCA RATON, FL 33434 CITY-57-21P .
TITLE MGR . [ Defete TITLE ’ [ Change  [3 Addition
NAME HALPERIN, MAURICE NAME
STREET ADCRESS | 17890 DEAUVILLE LANE STREET ADDRESS
CITY-5T-ZI BOCA RATON, FL 33496 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
—STREET ADDRESS?| = — e s e m e o o W STREETADORESS fow oo on oo oo e o
CITY-S1-2P CITY-ST-20P : i =T - BE
TITLE [ pelete TILE - [J change  [J Addition
NAME NAME
STREET ADDRESS . — - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 Delete TIMLE [ change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flotida Statutes. 1 further certify that the infarmation
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited flability company or the receiver or trustee empowered te execute this report as required by Chapter 808, Florida Statutes.

4@%7

SIGNATURE:

IGMATURE AND OR PRINTED NAME OF M. , M , OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




