~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # L00000006592

1. Entity Name
FORTE INVESTMENTS, LLC.

Principal Place of Business

325 NORTH KROME AVENUE
HOMESTEAD, FL 33030

Mailing Address

325 NORTH KROME AVENUE
HOMESTEAD, FL 33030

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. 4, efc.

Secretary of State

02-15-2007 90273 023 ****50.00

G

02022007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1013178 Nol Applicable
) Count Zi Count o
Zip untry P ounty 5. Certificate of Status Dasired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegisterad Agent
Name

WIEDER, ED
325 NORTH KOME AVENUE
HOMESTEAD, FL 33030

Sireei Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerg

SIGNATURE

Signatwr®, typed or prrted nWeﬂSﬂMﬂ e & apphcable.

MM Agent signature required when reinstahng)

DATE

2,//0/ ot

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | ADDITIONS{CHANGES
T MGR O vetzte THLE Fresrelond- S change [ Addion
NAME STINGONE, LISAN NAME Shaome  LosA AL
STREET ADDRESS | 325 NORTH KROME AVENUE SIREET ADORESS | 3 5 & 8’ Seet boy. W
CITY-S1-2iP HOMESTEAD, FL 33030 CITY-ST-TP M, Huenod FL 23019
4 N
TILE [ celete TILE [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TILE [ pelete ThLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-41P
TMLE O pslete I TILE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§7-2IP CITY -ST-2IP
113 O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TIHE 3 Detete Lt [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal elfect as if made urier oath; that | am a managing member or manager of the
limited liability company or 1he receiver of trustae empowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

2ho/fo 305-2%1-23 ¢

SIGNATURE AND TYPED OR

ED NAME OF lldﬂlﬁ HANAGINB?I‘ .GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone ¥
.




