FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000084241

1. Entity Name
FORTRESS BLOCK, LLC

Secretary of State

Principal Place of Busingss Maiting Address
1426 S.E. 44TH STREET 1426 S.E. 44TH STREET
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 US
o R i a..f.\.i;.."""-;,‘f Lo sy .+ | 02122008N0 ChgrtLe CR2E083 (12/07)
DO NOT WRITE IN-THIS"SPACE ' e FopiaTT
. T ’ o ’ 20-1900136 Not Applicable

N 5. Certificate of Status Desired | $5.00 Additional
, : Fee Required

8. Name and Address of Current Reglstered Agent

I?Eg 's.c;fifTLE STREET DO NOT WRITE
CAPE CORAL, FL 33904 ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offic or registered agent, or both, in the Statea of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pnntad nama of regisiered agent and bile 1 appicabls {NOTE: Rag:siarad Agent psgnaiure required when renstiating)
O T ‘mlﬁ
FILE NOWI!! FEE IS $138.75 ' - , ' ’
After May 1, 2008 Fae will be $638.76 - e R - 02727/ 8-8nl é ~[H15- 139 75
8. MANAGING MEMBERS/MANAGERS : : ) ' . oL T Fou
TITLE MGR ’ i
NAME CASMAN, DAVID
STREET ADDRESS | 1426 S.E. 44TH STREET
CIlY-§i-2P CAPE CORAL, FL 33904 :
e MGRM ’
NAME DOMBKOWSKI, MARK R : )
STREET ADORESS | 26475 EAGLE RD : . ,
CITY-S1-21P PUNTA GORDA, FL 33850 ) : . ) )
TITLE o : T o B o !
NAME . ’

st DO NOT WRITE

NAME
STREET ADDRLSS
CIry-S1-2IP

e , - .
NAME S T }
STREET ADDRESS T e T VA
CrTY-ST-2p D T c R T

TLE

NAME - ’ ’
“STREET ADDRESS | ’ . L e _—
CITY-ST-27IP L.

i

11. | hareby cerlily that the infarmation suppliad with this filing doas not qualily for the axamlpuons conlained in Chapter 119, Florida Statutes. 1 lurther certiy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath that | am a managing member or manager of tha
limitad liability company or the recelver or trustes ermpowerad ta exacuta this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: /@yw A- /50T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




