FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # M06000000520

1. Entily Name

WESTPORT-NML VENTURE, LLC

Secretary of State

Principal Place of Business Mailing Address

2424 S.E. BRISTOL STREET #250 U2424 S.E. BRISTOL STREET #250

NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
04212008 No Chg-LLC CR2EQ0B3 (12/07)

DO NOT WRITE IN THIS SPACE 4 FE Namber Aopiod
20-3913096 Nol Applicable
i . $5.00 Additionat

5. Certificate of Stalus Desired O Fas Requirec: lona

6. Name and Address of Current Registered Agant

PARAEORP INCORPORATED DO NOT WRITE

236 EAST 6TH AVENUE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entily submits this stalemen for the purpose of changing iis registerad olfice or registered agent, or both, in the Siate of Florida. | am lamiliar wih, and accen
the obligations ¢l registerad agen!.

SIGNATURE

Signature typed or prinled neme ol regitered egont and Lila ) apohcanis (NOTE. Registarad Agant signalure requirad when reinslating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
A THE NORTHWESTERN MUTUAL LIFE INS. CO. o ,Uﬂ,ijggyggﬂgg fong 4 o
SIREET ADDRESS | 720 EAST WISCONSIN AVE. ey SUII-ULD 4k, 25
C1y-81-2P MILWAUKEE, WI 53202 ‘j“;‘ U-UE"T"J{ -

2417
TIILE MGRM ey | g._l fefu Iy =
NAVE WESTPORT PROPERTIES, INC. 05/ 2c/03-B0033-010 46, 25
STRLEI ADDRESS | 2424 S.E. BRISTOL STREET, #250
oiv-si-2p | NEWPORT BEAGH, CA 92660 UO0005E34] T

L (L PuLEW

- 05/22/08-80093-011 46.2

amsrzn DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
City-Si-4p

TILE

NAME

STREET ADDRESS
Ciry-SI-2IP

TILE

NAME

STREET ADDRESS
CiTy-SI1-2IP

11. | heraby certity that the nlormation supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florda Statules | furiner cerlify thal Ihe information
indicaled on 1his report is true and accurate and that my signature shall have |he same legal sfiect as if made under oalh. Ihat | am a managing membaer or manager ol the
Wmiled hability company or Ina receiver or truslee empowered to executs this report as raquired by Chapter 508, Florioa Slatutes

SIGNATURE:% H”y”@ c/Mﬂ/] ) Sr. Aecountant 4/)’/09 (9%9) 424,

(]
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHOR&D REPRESENTATIVE Dawe Daytme Phono ¥

-




