FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000013172 ecretary of State
04-27-2005 90032 007 ****50.00

1. Entity Name
FORTUNE HOMES, LLC

Principal Place of Businass Mailing Address
P.0. BOX 1550 P.0. BOX 1550 14Uulo0%
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
TP s AEE G NS RO
i 1342 Colanial BRlwvd 1342 Colonial Blvwd, | -~
Suite, Apl. #, alc. Suult)e._Ag._;. atc. 04162005 Chg-LLC CRZE0S3 (10/03)
n.27
City & State™ Cily & State 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 01-0780523 Not Applicable
. Certifici f Si Desired N
33907 USA 33907 Usa > ContfcatoofSatwo Dasired [} Fog Raquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLTER, KEN -
1342 COLONIAL BLVD STE 27 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 338907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. typed or primed name of regisiened agent and e if apphcatie. (NOTE: Registerad Agant sigrurure racuined whan reinstating) OATE

Filing Foo is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM 1 oeteto TME [JChange [ Addition
NAME MOSNY, RUDOLF NAME
STREET ADCRESS | P.O. BOX 1550 STREET ADORESS
CITY-5T- 71P SANIBEL, FL 33957 CITY-Si-2p
THLE S 3 Deete TME [ Crange ] Addition
NAME HENNING, RHONDA NAME
STREET ADDRESS | 1342 COLONIAL BLVD STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33907 GITY-ST-2IP
TITLE 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTY-5T-2P
THE ] pefets TME [ cChange  [T] Addition
NAME NAME
STREFF AQDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TME [ Desete me (O hange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TWLE [ etete e OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member. or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: %WMA, /x/éﬁﬂ/'ncjm a’%?/ﬂg: 0737/ LB~ 7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING O AUT REP ENY Darytime Phone #




