2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084241

1. Enlity Name

FORTRESS BLOCK, LLC

Pringipal Place of Business

1426 S.E. 44TH STREET
CAPE CORAL, FL 33604 US

Malfling Address

1426 S.X. 44TH STREET
CAPE CORAL, FL 33304 US

2. Principal Place of Businass 3. Malling Addrass

Suite, Apt. ¥, 8lc. Tuita, APl #, elc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

BRI ARALL

!

01202008 Chg-LLT CR2EGB3 (11705}
Chy & State City & State 5. FE1 Number Apoled For
20-18900136 Nat Applicable
Zp iy e Courtry 5. Certificale of Stats Desved [ $5.00 Agdniona
Fag Required
8. Nante and Addeess of Current Reglsiered Agent 7. Name and Addraess of New Reglstared Agent
Name

LEVY, GERALD
1428 S.E. 44TH STREET
CAPE CORAL, FL 333904

Strest Address {P.O. Box Number is Not Acceplable)

City

FL t Zig Cade

8. The above named anlily submits this statemnent {or the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am famifiar with, 8773 accept

the ohiigations of registered agam.

SIGNATURE

Signatuca, typerd or pritted namae of ragistared agend and s i appiicabie.

Filing Fee is $60.00
Due by May 1, 2006

(MOTE: Regisietad Agent signalure requiced when ramstatingl DATE

Make chegk pavabie ta
Fiorida Departmsnt of State

e MANAGING MEMBERS fMANAGERS 14, " ADUITIONS/CHANGES , .
e MGR 3 Delete TLE O Chacge [T Acdition
NAME CASMAN, DAVID NANE LO0DDM4 17733

SIRLETADDRESS | 1426 S.E. 44TH STREET STREET ADDRESS B2 13/06-B006 7025 S5.00
CITY-ST-2P CAPE CORAL, FL 33904 TiTY-57-2F

TUILE . 7 Detete TILE O thange 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2F CIFY-S1-2P

e 3 petete THLE O chenge [ Additian
HAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-21 CiFY-ST-27

TMLE 7 Delete mE [ Change [ Additten
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CiTY-ST-2P crry-sT-27

TILE I Delete TTE 3 thange [ Addition
NAME HAME

STREEY AUORESS STREES AQDRESS

GiTy-§1-2p cIvY-51-21P

TRE 3 pelete IRE O ohange [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CiTY-5T-2P CITY-S1-2IP

11. Uheraby certify that the iaformation suppiiad with this filing dass not qualily tor the axemptions cantainad in Shapler 119, Florida Statutes. | furthar cerdily that the Information
indicatad on this report is trua and accurate and that my signatura shall have the sama legal effect as it mada under gath; thal | am & danraging member or manager of the
timited liabiity company or the receiver ar frustes ermpowered 1o execule his report as required by Chapter 608, Florida Saliles.

Alirdding e .

SIGNATURE: MM

SHINATURE AND TYPED OR PAINTED RANE OF SIONNG MANAGIHG MEMBEN, MANAGEN, O AUTHORIZED REPRESENTATIVE

e

Onylirne Phora



