FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000002624 04-24-2007 90110 038 ****50.00
1. Enlity Name
NORTH PORT PARKWAY, LLC
Principal Place of Business Mailing Agdress ou U J ﬂq 1 3
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASQTA, FL 34236 SARASOTA, FL 34236 e i
R e [ R AEE A T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
55-0836045 Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired | Eei-ggglf\i‘rjg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
MENKE, FRANK IlI Frank Menke 7
2524 OSPREY AVE. S. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239 pn
1S75 Rinclie MBlod. “FI&

; < d Zip G
e S-S0 A FL | p50‘$ea1~3‘5

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

the obligations ofgstered agent. _

SIGNATURE
Signature, typed or prinied name ol fegistered agent and litte il apphcabie. (NOTE: Registered Agent signature reGuired when remnstateg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 140. ADDITIONS /CHANGES
LE MGRM O Delete TITLE [ Charge [ Addition
NAME MENKE, FRANK Il NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-S1-2IP
ME MGRM el TE O change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDAESS
Cry-Si-ap CAPE CORAL, FL 33909 CITy-51-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TILE 3 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CHTY-$F-2IP CITY-ST-2IP

11. | hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that ihe information
|nd_|catqd on thig 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: W /s

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, UANAGE&:'OR‘AUTHOQIZED REPRESENTATIVE Date Daytime Phone #




