2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000520

1. Entity Name

WESTPORT-NML VENTURE, LLC

Principal Place o! Busingss Mailing Address

2424 S.E. BRISTOL STREET #250
NEWPORT BEACH, X 92660

(A

2424 S.E. BRISTOL STREET #250
NEWPORT BEACH, £ 92660

¢A

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suita, Apt. #, etc.

Suite. Apl. #, eic.

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90369 049 ****50.00

60016352 -

AAGSTATRTRN A OE GO

01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
20-3913096 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O 3500 ﬁ_\ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent”
Name

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

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

City

FL | Zip Code

8. The above namad entily submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure. Iyped o penlad name of registered agont and titke o apphcatle

(NOTE: Registered AQen! Signalure requied when reinstabng) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ oelete TITLE O cChange [ Addition
NAME THE NORTHWESTERN MUTUAL LIFE INS. CO, NAME

STREET ADDRESS | 720 EAST WISCONSIN AVE. STREET ADDRESS

CITY-S1-2IP MILWAUKEE, W1 53202 CITY-57- 2

THLE MGRM [ celete TITLE [ cChange (] Addition
NAME WESTPORT PROPERTIES, INC. RAME

STREET ADDRESS | 2424 5.E. BRISTOL STREET, #250 STREET ADDRESS

CiTY-57-21F NEWPORT BEACH, CA 92660 CITy.-St-2Ip

TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITy-51-2P

TTLE [ oeete TMLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CTY-ST-21P CITY-57-2P

THILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-7P

e [ petete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2P

11. | hereby cenily that the information supplied with this filing doas not qualily for the exemplions 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 it made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: @u«_ﬁé’/\/\f« Cocn

STYRT:

/ /A(a 61 @8-128-70

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




