2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FH.EBG

DOCUMENT # L04000065791 Apr 26, 2007288:00 AM
. Enli
1+ Ently Mame Secretary of State
FORGOTTEN PROFIT, LLC
Principal Place of Businoss Mailing Address
1708 METROPOLITAN BLVD. 1708 METROPOLITAN BLVD.
O A H AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4, FEI Numbar Applied For
20-1671475 Not Applicable
Zp Country an Country 5. Ceorlilicalo of Slalus Dosirod [ ?g'gg£f$1'°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
??AgfﬂLEETYégPEgS-%ENFBLVD Sireel Address (P.CQ Box Numbar is Nol Accaplablo)
TALLAHASSEE FL 32308
Cily FL Zip Codo

8. The above named enlily submits this slalemanl for Ihe purpose of changing its registered offico or ragistered agent, or bolh, in 1he Stalo of Florida. | am familiar wilh, and accept
lhe obligations of registored agonk.

SIGNATURE
Sgnalure, typed or paniad namo of registered agant and ntle ¢ applcable. (NOTE Regstered Agent signatura raquirett when rainstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
me MGR O Delete THLE [T change [T Addilion
NAME GRIMSLEY, GEORGE F NAME UO00N0T347
. 13471
STREET ADDRESS | 1708 METROPOLITAN BLVD. STREET ADDRESS 05/10 ;’U?-BUUUSEGI 3 50,00
cry-st-2iF | TALLAHASSEE FL 32308 Ciy-s3-21p '
TITLE 3 Deete HITLE [J change  [] Addilion
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
ME [ Delete TNILE [ change ] Addilion
HAML NAME
SIREEY ADURESS SIREET ADDRESS
CIfY-S1-21p CITY-S1-ZIP
THLE [ pelete TIHE [Ccnange [ Addition
NAME NAMF
SIRLLT ADDRFSS STRLET ADDRESS
CHY-SI1-2IP CITY-§T- 21
TN O Delate e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 21 CifY-S1-2p

11. | heraby cerlify (hat the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furthar cartfy that the information
indicaled on this report is Irue and accurate and thal my signature shall have the same legal effect as if made undor cath; that | am a managing member or manager of \he
limited liability company or the roceiver or rustee ompowered Lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 3 _ Lf/vf/g,.:r

SIGNATURE AND TYPED OR FR{ITFD HAME OF SIGNING MANAGING IIEIIBEﬂNAGEN, OR AUTHORIZED REFRESENTATIVE Dayuna Phane #




