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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000002634 &R 04-24-2007 90110 036 ***%50.00

1. Entity Name

NORTH PORT RETAIL CENTER, LLC

Principal Place of Business Mailing Address G 00 39 4 1 5

1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, FL 34236 SARASOTA, FL 34236
e e RN ARIRR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836048 Not Apptlicable
Zp Country o Country 5. Certilicate of Status Desired O Ei'gg“ﬁ?:éﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name
MENKE, FRANK il Frank Menaks 212
2524 OSPREY AVE. S. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239 ”
1575 4/»50-.% Blod =92

OV Samgie FL | %% 3¢

8. The above named entily submits this
Ihe obligations of ¢ d agent.

ol changing its regisiered office or registerad agent, or both, in the State of Florida, | am farmiliar with, and accept

SIGNATURE
Signaiure, lyped o printed name of registered agent and 1ie It applicable (NOTE: Regislerad Agent signaiure required when reinsialngh DATE

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete TMLE [ Change [ Addition
NAME MENKE, FRANK 1l NAME
STREET ADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34236 CIFY-$T-ZIP
TILE MGRM ﬂﬂﬁete THLE [ Change [} Addition
MAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33509 CITY-ST-2IP
TLE [ perte TILE ) O change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Deiete TINLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiSLE O oelete TITLE [CcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ChY-Si-aP
TITLE O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CIrY-ST-2IP

11. i hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trusteg/#m ered {0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 6 /'L‘Q_I—II

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




