FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002629 04-04-2006 90007 021 ***%50.00

1. Entity Name

NORTH PORT TOWN CENTER, LLC

Principa! Place of Business Mailing Address

2524 OSPREY AVE. S. 2524 OSPREY AVE. S.

SARASOTA, FL 34239 SARASOTA, FL 34239

LS S SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

55-0836049 Not Appticable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eeigg: Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
MENKE, FRANK 111

2524 OSPREY AVE. 3. Street Address (P.0. Box Number is Not Acceptable)
SARASQOTA, FL 34239

City FL 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 chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and titla it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE:

Filing Fee is $50.00 Make check payable to

Due by May 4, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS / CHANGES
TILE MGRM O belete TE [ Change  [J Addition
NAME MENKE I, FRANK NAME
SIREET ADORESS | 2524 OSPREY AVE. S. srecTaohess | /575" s 5(/% Glod, 78>
cry-st-zP | SARASOTA, FL 34239 CITy-S1-71p e S0 N FY23¢
TITLE MGRM 3 oelete TITLE 4 [ Change [} Addition
NAME FULEENKAMP, DENNIS J NAME
STREETADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITY-S1-2Ip CAPE CORAL, FL. 33909 CITY-ST-ZIP
TILE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-ST-2IP
LE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-2IP
TILE [ elete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated an 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 trustgeyempowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ s MLA/’%; %é?/’ &

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime fhone #




