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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007421

1. Entity Name

FORTUNE 8, LLC

Principal Place of Businass

3670 COMMERCE CENTER DR.

SEBRING, FL 33870 SEBRING, FL

Mailing Address

3670 COMMERCE CENTER DR,

33870

LT T

FILED
Jan 24, 2008 08:00 A
Secretary of State

LRI

01082008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
65-1101902 Not Applicable .

8. Cenificate of Status Desired O $5.00 additional

6. Name and Addrou of Current Reglstand Agent

STANLEY, SCOTT
3670 COMMERCE CENTER DRIVE
SEBRING, FL. 33870
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the Slate ol Florida. t am familiar with, and accept

the obligations of registerad agan.

SIGNATURE

Sigraiure, typed or printed name of registersd ageni and itk it applicable.

(NQTE: Registerad Agent signaiure required whan reinslaling)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

B s MANAGING MEMBERS!MANAGERS
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" e STANLEY, SCOTT

STREETADDRESS | 3670 COMMERCE CENTER DR
_orestze | SEBRING, FL, 33870 -
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NAME ' T
STREET ADORESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CIry-ST-2IP

TINE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP
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11. | heraby cemlg that tha information supplied with this fling does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that tha information
i s ava the same legal efiect as if made under oalh that [ am a managing member or manager of the
s report as required by Chapter 608, Fiorida Stalutes.

indicaled on this report is true and accurate-and-that my signature

mited liability company or the recaiver or rusice empgweared to axgt
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OR AUTHORIZED REPRESENTATIVE
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