FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000000007 02-24-2006 90242 019 ****50.00
1. Entity Name
CHATEAU FORTER, LLC
Principal Place of Business Mailing Address
4736 N. BAY ROAD 4736 N. BAY ROAD ' 2 U 0 1 0 1 8 2
MIAMI BEACH, FL 33140 MIAM| BEACH, FL 33140
TR S SRR TR
Suite, Apt. #, elc. Suite, Apt. #, sic 01122006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Numbar - Applied For
APPLIED FOR Not Applicable
Zp Country Zip Couniry 5. Cenilicate of Slatus Desired 0 ?ese Rg}ag:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

PORTER, EDWARD
4736 N BAY ROAD Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City ‘ FL ! Zip Code

8. The abcve namad entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in tha Stals of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of ponted name of rag agent and e (NOTE: Registered Agent signaturs requred when remnstating) CATE

Filing Fee is $50.00 _ ' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
TNLE MGRM - T pelete TME [ Change [ Addition
NAME PORTER, EDWARD NAME
STREET ADORESS | 4736 N BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEAC_H, FL 33140 CITY-5T-2P
miE ¥ O Defele TMLE ‘ [ Change [ Addition
HAME H NAME :
STREET ADDRESS i SIAEET ADDRESS
CIFY-51-2IP CIrY-51-2IP
M 7 Delete L Octange (7 Acditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P )
TIHE 3 pelete TIMLE [ change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delets VILE O Change [ Addilion
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 pelete TIE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing deas not qualify for the exemptions containad in Chapter 119, Florida Staiuies. | luriner certify that the information
indicated on this raport is true and accurate and that my sMnature ghall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee emp cute this report as reguired by Chapter 808, Fiorida Statutes.

SIGNATURE: >(elot P05 1391

SIGNATURE AND TYPED DR PRINYE%AAE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone &




