2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000013919

1. Entity Name

FORTUNE INTERNATIONAL AVENTURA, LLC

Principal Place of Business
18660 COLLINS AVE.

107
SUNNY ISLES FL 33160

Mailing Address

18660 COLLINS AVE.
107
SUNNY ISLES FL 33160

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt. #, etc.

ll

FILED

05-12-2004 90006 012 ****50.00

Al

III

May 12, 2004 8:00 am
Secretary of State

ik

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
80-0002733 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE VARONA, RAUL J
145 MADEIRA AVENUE, SUITE 310
CORAL GABLES FL 33134

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

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 or prirledt namae of registered agent and otle f applicabla. {NOTE: Registered Agant signahure required when rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [J Detete TITLE [JChange [T Addition

NAME DEFCRTUNA, EDGARDO NAME

STREET ADDRESS | 240 CRANDON BOULEVARD SUITE 101 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CiTy-S3-ZiP

TITLE D ' O Delete TITLE ] change [ Addition

NAME LUDMIR, IAN HAME

STREET ADDRESS | 18660 COLLINS AVE STE #107 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-5T- 2P

TILE [ Delete TITLE [J Chenge [ Addilion
~NAME" — e e - - - - ~ —g~NAME- - — - . -

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP _ CITY-5T-7P

TILE [ celete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2iP CITY-$1-2IP

TINE ] Delete TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CIry-ST-2IP

mdlcated on this report is true and accurate and {
limited liability cernpany or the receiver or 1o

SIGNATURE: 2
G Wﬁnﬂe\émen MAMAGER, OR AUTHORIZED REPRESENTATIVE

Lf‘ b1 )04

hlfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g ateffect as it made under cath; that | 2m a managing member or manager of the
as requlred by Chapter 608, Florida Statutes.

Dais Dayline Phone ¥




