FILED
LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

?.OE%HMENT # M O (‘0 0 O O O D Q\q 0\ C\ 03-26-2007 90305 001 ****50.00

Portfollo Real Estate, LLC

DO NOT WRITE IN THIS SPACE

YR ErT

60023150

2. Principal Place of Business 3. Mailing Address
clo Lakestar 4583 Highway 9 North
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
Howell, NJ 20-4624890 Not Applicable
on:ﬁlp Country Zip Country 5. Centficate of Status Desired || Eeseggq p:j?ggonal
) 7. Name and Address of Current Registered Agent
o . o Name
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)
¢
, IN THIS SPACE
- City Zip Code
;7 ° FL

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

SIGNATURE

Signature, typed ar printed name of regist red aent and tltle if licable DATE
. Y : PN T Y

9. MANAGING MEMBERS/MANAGERS

TITE MGMR TmE g
NaME M. FRANKEL NAME =
STREET aDDRESS |4583 Highway 9N STREET ADDRESS g
CITY-ST-ZiP Howell, NJ 07731 CITY-ST-ZIP @'
TITLE TITLE %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T21P CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS. s‘rREET ADDP.E:‘.S

CITYST-ZIP CITY-5TZIP — h “D—o N'OTV WR—':'.E |
e me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-T-2IP

TITLE e

NAME - o NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP T joTrer-ar

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flonda Statutes. I further certity that the
information indicated on this report is true and agrurate and tha} my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited 1|ab|I|ty company or the rdceiver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , 2 5 5 0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING it“ll! MANAGRA, OR AUTHORIZED REPREJENTATIVE

Date Daytime Phone #




