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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002628 i 04-24-2007 90110 042 ***%50.00

1. Entity Name

NORTH PORT ALF COMPLEX, LLC

Principal Place of Business Mailing Address B “0 39 4“3

1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, FL 34236 SARASOTA, FL 34236 _
P W (TR
Suite, Apt. #, elc. Suite, ApL. #, ete. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836042 ot Applicable
&P Country Zie Country 5. Certificate of Status Desired [ Eg-ggqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK I Aol /eqke T
2524 OSPREY AVE. S. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239
15718 eﬂng,,m ﬁ/dd # g9
City Shras E FL | Zip Code

8. The above named enti
the chligations of g

submits this

pose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar wnlh and accepl

Bz

SIGNATURE :
Signalure, lyped o printed name of regisleréd agenl and tille it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
IE MGRM [ Delete TITLE [JChange [ Addition
NAME MENKE, FRANK [l NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-51-21P SARASQOTA, FLL 34236 CITY-57-2P
MITLE MGRM R Fotcie TILE [ Change [ Addilion
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITY-SI-2IP CAPE CORAL, FL 33909 CiTy-S1-2IP
TILE [T oglete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-81-2IP CITY-ST-2IP
HILE O Defete TITLE [ change (O Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z9
TNIE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this fiting does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cettify 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 liability company or the receiver or trystegempowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




