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

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002629 04-24-2007 90110 035 ****50.00
1. Entity Name
NORTH PORT TOWN CENTER, LLC
Principal Place of Business Mailing Address bUVIYd b
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, FL 34236 SARASQTA, FI. 34236
S P PO T AR AT A
Suite, Apt. #, etc. Suite, Apt. #, eic 01042007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEI Number Applied For
55-0836049 Nol Applicable
e Country Zie Country §. Certificate of Status Desired [} Ei’ ggq‘.::j:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
MENKE, FRANK |1} Fraak  Meake L
2524 OSPREY AVE. S. Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34239

IS75 Ritrg fine. Blod. 852
4 o

ciy 5&/‘4:,50%4- FL | Zp (i%dff/-z_?d

8. The above named enlity submits s st
the obligations gisterad age,

ment for the gurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

pr 4%

SIGNATURE
Signaure, lyped or primad name of registared agent and tike 1f applicable. (NOTE: Registarea Agent signature requited when reinslaling) 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 { CHANGES
TILE MGRM T Delete TINE [ Change [ Addition
NAME MENKE Ill, FRANK NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CiFY-57-2IP SARASOTA, FL. 34236 P CITy-ST-2IP
e MGRM W folete e O Change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND RCAD STREET ADDRESS
CiTy-sT-21P CAPE CORAL, Fi. 33909 CITY-57-7IP
TILE O Delele TLE [ Change  [C3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
e O petete TILE [0 charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust red to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

PRINTED NAME OF BIGNING MANAGING UE&BE.-‘ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




