3

3 | - FILED
2005 LIMITED LIABILITY COMPANY . Jun 20, 2005 8:00 am

ANNUAL REPORT i Secretary of State

1. Entity Name
FORTUN SPECIALTY RISKS, LLC
Principal Place ol Business Mailing Address
365 PALERMO AVENUE 365 PALERMO AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 30009550
A S G AR AR
Suite. Apt. #. atc. Suite, Apt_», eic. 01132005 Chg-LLC CR2E0S3 (1/03)
City & Stale Cliy & Slate 4. FEl Number Appliad For
- 20-1258322 Not Applicable
Zp Country o Country 5. Conilicate of Status Desied [ figg Addiionat
8. Name ond Addrase of Current Regl o Agent 7. Name and Add of New Reg| d Agent
Name
SITTERSON, CURTIS H
2200 MUSEUM TOWER Stroat Acicdress {P.O. Box Numbar is Nat Acceplabie)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL , Zip Code
8. The ah:y A pis (7Y oflice of regisinred agent. or bath, in the Siate ol Flarida. | am familiar with, and accepl
the obligations targhl Ade
SIGNATU
mﬁuc’m Tt Of 1egi I # S0ent and b {HOTE: Registred Agent BORLse |9QuUIST Whan ISETITAGH DATE
Fil In% Foois $50.00 - Mzks check payable to
Duo by May 1, 2005 Florida Department of State
9. MN:IAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE President ° 3 Delets e D a1 st
e Hector D. Fort -
STREET ADDRESS ector ortun, (ﬁ ra& agai SIREET ADDRESS
ooz | 365 Palermo Ave.- ior d §Zn Y-S 2P
RE Vice President O peiets e Ocnge [ ddision
A s Matthew Allen g '
STREET ADOI - STREEF ADORESS
ov-sio | 2828 Coral Way, Miami, FL 33145) " "~
nn Secretary /:Treasurer Oowm e Ocrnge [ Andition
NAME HANE
STREET ADDRESS Tony Del Pozzo Penthouse STREET ADDFESS
cIfy.57- 2P 2828 Coral Way *Miamis - FL 33145} cms-»
i O Detzte TRE O Change [T Addition
WANE NAME
STREET ADORESS STREET ADCRESS
CITY-57-2P LIy §1-7P
nng O Ceteze LUH O Crange [ Adivon
NAME RAME
STREET ADDRESS STREE} ADDRESS
aly-s1.ae CIFY.5T-2P
TINE 3 Detats TILE Drange [ Acdition
NAME NAME
STREET ADORESS STRLEY ADOAESS.
cry-s1- ¢ oIy s1. 20
11. | heraby certity that the information supplieghwith this lling does not gualtity for tha examption stated in Secticn 119.07(3)), Floriga Statutes. | further cerlify that the inlomnation
indicatad an [his report is true accurafgiand thal my signature shall have (he same legal effsct as it made under oath; thal | am g managing member or managsr of the
limited fiability company or t i ) Wuw this zaport as required by Chapter 808, Florida Siatutaes.
SIGNATUR (aV O 2— ; /Mf Gos\ 53534
souaflng m’ﬁv‘ R PRINTED NAME OF LUGKING MEMBER, on REPRESINTATIVE / Toum hadii=-- T r——




