2006 LIMITED LIABILITY COMPANY Aug O7F12]6%%) 8:00 am

ANNUAL REPORT r
DOCUMENT # M05000004440 Secretal y o State
1. Entity Name 08-07-2006 90111 021 ****50.00
PORT & STARBOARD LLC
Principal Place of Business Mailing Address
PO BOX 111115 POBOX 111715 2““01‘0"
NAPLES, FL 34108 NAPLES, FL 34108
S s D RV AR EREL R
Suite, Apt. &, efc. Suite, Apt. #, eic. 07112006 Chg-LLC (11/05)
City & Swle City & Slate 4. FE) Number ‘Appiicd For
AppLIED FOR Z - 12720/ j’m
e Couniry e Country 8. Certificate of Status Desed [ 'figgm‘:f:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemnt

Name

COTTER, TIMOTHY JP A. ___&/ /Adif'//t/

599 9TH STREET NORTH #313 Street Address (P.O. Number Is Not Acceptal /#
NAPLES, FL, 34102 Mté&@ D #3475

" For iy ng%gf FL | %y
8. The above narmed entity submits this statement for the purpose of changing its register istered agen both, inhe State of Florida. | am familiar with, and accept

the obligations of ségistered agent.

SIGNATURE %Aﬂmflﬂ/ : éﬂi‘Zé__
Or rFmedl nerne Of Fegrstarnd Q6N and i 4 appiicatis. {NOTE: Hu Agene DATE

Filing Fee Is $50.00 Make check payable to

Due by ber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR [ vetee TITLE O onange [ Addition
NAME LARSON, BOB NAME
STREET ADORESS | PO BOX 111715 STREEY ADORESS
oTY--27 | NAPLES, FL 34108 oY -5T-IP
TRE £ Detete TIE Jchange ] Acdttion
NAE HAME
‘STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TILE [ oetee TE [ Crange [ Addition
MAME NAME
‘STREET ADDAESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
e O pelete E [ Change [ Accirion
NANE NANE
STREET ADORESS STREET ADDRESS
arny-si-zp CTY-ST-2P
e 0 Detete TME [ crange [ Axition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-S7-2P
TME [ petete E [Ocrange [ Addition
MAME A
STREET ADDRESS STREET ADORESS
CAY-5T-2P CTY-S1-3p

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fanida Statutes. | further certity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membes of manager of the
limited lizbility company o the receiver or frustee empowered 0 execute this report . Forida Statutes.

SIGNATURE: fk/ A,W,/ L Zd W

SKINATURE AND TYPED OR OR AUTHORIZET) REPRESENTATIVE




