2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # M06000000146

1. Entity Name

WESTON PORTFOLIO GROUP, LLC

ecretary of State

04-16-2007 90340 017 ****50.00

Principal Place of Business

2500 WESTON ROAD, SUITE 209
WESTON, FL 33331

Mailing Address

WESTON, FL 33331

2500 WESTON ROAD, SUITE 209

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

RN RAGMAR AW A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-4039061 Not Applicable
Zi Count Zi t i
e uniry |p Country 5. Cenificate of Status Oesired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted narme of registered agent and title u applicable

{NOTE Registered Agent signature required when reinsianng)

DATE

T

. Filing :F;o is $50.00
Due by'May 1, 2007

t

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES

TITLE MGRM O Deteie TILE O Change ] Addiuon
NAME VANCORA, JOHN NAME

STREET ADDRESS | 2500 WESTON ROAD, SUITE 209 STREET ADDRESS

CITY-S1-2IP WESTON, FL 33331 Cy-ST-21P

TITLE MGRM O oetete TITLE O Change ] Addilion
NAME WETZOLD, GENE NAME

STRLET ADDRESS | 2500 WESTON ROAD, SUITE 209 STREET ADDRESS

CITY-§T-2PP WESTON, FL 33331 Ty -51-21P

T 1 peigie T [T Change ] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIry-51-2p

TITLE J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21p CITY-ST-2IP

THLE [ peee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§1-2Ip

TITLE [ Delele THLE O crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-51-2IP

11. 1 hereby certify thar the iniormation supplied with this filing oces not guality for the exempiions contained in Chapter 119, Florida Siatutes | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am a managing memoer or manager of the
hig report as required by Chapter 508, Florida Statutes.

limited liability company or the receiver or lrustee empoweared

lopyacut

SIGNATURE: __ /A~ j :

SIGNATURE AND"ﬁPED OﬁﬂﬂlNTED NAME OF SIGNINO MAN*ING MEMBER, MANAGER, GR AUTHCRIZED REPRESENTATIVE

Yot

95Y - 21]-09

Daynme Phone #




