Lot -

“'.

FILED

'~ 2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

PSPNUMENT # 100000006592 ¢ 02-27-2006 90423 017 ****50.00
. Entity Nama
FORTE INVESTMENTS, LLC.
Principal Place of Business Mailing Address
325 NORTH KROME AVENUE 325 NORTH KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 2 0 0 1 0 8 U 5
T e A MR
Suite, Apt. #, elc. Suite, Apt. #, slc. 02232006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
_ - 65-1013178 Not Applicable
e Country ap Country 5. Cerificate of Status Desired [ figgq Addiiona) ’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name - .
STINGONE, LISA N Ed orede r
325 NORTH KROME AVENUE Street Addrass (P.0. Box Numbar is Not Acceptabla)

HOMESTEAD, FL 33030

335 Mkome e

City H /YJC’S(/-c ] S FL |Z|pCoc:§ 26

8. The above named entity submits this slaiemant for the purpose of changing its registered olfice or registered agent. or both, in the State of Harida. | am farmiliar with, and accept
the obligations of registered agent. .

SIGNATURE -rg;'/ S ceoton A-23-0b

Signalure, iyped of prnied name of registered agam and nie d 2pphcable. (NOTE: Regisiered Agent signawrs ragured whan renstanng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
WILE MGR O pelete e [ change [ Acdition
NAME STINGONE, LISAN NAME
STREET ADDRESS | 325 NORTH KROME AVENUE STAEET ADDRESS
QY- ST-2IP HOMESTEAD, FL 33030 CITY -ST-ZIP
TITLE [ pelete TIE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP___ e 1) =77 U [P .
TILE 3 pelete TITLE Clchenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P J CITY-81-7IP
TLE 3 petete TMLE Dorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY=ST-2P CITY -83-71P
e L] Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciiY-SI-ap
TN O elete Lk O crange [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

11, | hereby cerify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /23 /. IC =135

smum‘unsﬁen OR PRINTED NaiE OF SIGH ANM;INOWAGER. DR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
7




