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

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000002634 04-04-2006 90007 018 ****50.00

1. Entity Name

NORTH PORT RETAIL CENTER, LLC

Principal Place of Business Mailing Address y -, g
2524 OSPREY AVE. S. 2524 OSPREY AVE, . LUUZ43344

SARASOTA, FL 34239 SARASOTA, FL 34239
2. PﬂnCipal Place of Business 3. Ma“ing Address | ‘Illll“ ||| I|||I m“ ||”| I|”| |I||| I|m ||”I "l‘l ||||I ||"| |\|I|~ m ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number Applied For
55-0836048 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 55'00 A_ddjtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE, FRANK 1l

2524 OSPREY AVE. S. Street Address (P.Q. Box Number is No1 Acceptable)
SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE
Signature, yped of printed name of registered agent and title if applicabla, (NOTE; Regristered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete TITLE O Change [T Addition
NAME MENKE, FRANK il NAME
o ~
STREET ADDRESS | 2524 OSPREY AVE. S, swee wowess | /575 Ri'vagling & /ud./ & o0
ony-sT-2P | SARASOTA, FL 34239 CITY-ST-21P Sarasets Fr 34234
TMLE MGRM O pelate TITLE 7 [ Change [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2611 NE PINE ISLAND ROAD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33909 LIy-S1-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TALE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TMtE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE O pelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. further certity 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 of manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P ey 20 hy &7 '7;/}4/ 24

SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE die Daytime Phong *




