2005 LIMITED LIABILITY COMPANY

-,

ANNUAL REPORT (AR)

DOCUMENT # L04000065791

1. Entity Name

FORGOTTEN PROFIT, LLC

Principal Place of Business

1708 METROPQLITAN BLVD.
TALLAHASSEE FL 32308

Mailing Address

1708 METROPOLITAN BLVD.
TALLAHASSEE FL 32308

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90053 016 ****50.00

&UYJ1LI9Y

Suite, Apt. #, tc- Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ao - ,(.9‘7 ’ q 05 Not Applicable
Zio Courtry ap Country 5. Cenficate of Status Desired O gi'ggla?:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(I)giﬂLEEgﬁnggS?ENFBLVD Street Addrass (P.O, Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32308
City F L Zip Code

8. The above named enii

the obligations of red agent.

ubmits this statement for the ge of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e (o5

SIGNATURE
Signature, typad o pnnlad{nam‘ of reglsterad agent and title If apphcable (NOTE. Regrstered Agunl signature requiad whan lemslalmg) DATE
L F NOW!! FEE IS $50. 00
Maka Check Payable to Florida Department of State
R Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TITLE MGR - [ pelete I TITLE (] ¢hange [T Addition
NAME GRIMSLEY, GEORGEF ™ NAME
STRECT ADDRESS | 1708 METROPCLITAN BLVD. STREET ADDRESS
Cy-s1-2p TALLAHASSEE FL 32308 CITY-ST-21P
1j{13 [ oelete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O Delete TITLE [T change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oIry-S1-2¢p CIFY-ST-21P
TILE [J oelete TITLE [Jchange 7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIny-S1-21P CITY-ST-2IP
TILE [ Delete TLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is tue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE: _( Jllua. -

receiver or rustee empowered o execyle this report as required by Chapter 608, Florida Statutes.

t(ss (o5

850-395-1120

SIGNATURE AND TYPED OR P ED NAME OF SIGNING MANAGING HEM%R M

IAGER, OR AUTHORIZED REPRESENTATIVE

Data Oaytime Phone #

N




