2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

FILED
Jun 17,2004 8:00 am

DOCUMENT #L03000028762

1. Entity Name

PARETE FORTE, LLC

Secretary of State

06-17-2004 90102 007 ****55.00

Princi;.)al Place of Business,
979 ARBOURS DRIVE
. PANAMA CITY, FL 324010 US

b

Mailing Address

979 ARBOURS DRIVE
PANAMA CITY, FL 32401 US

- T o w T Ty

AL O

2. Principal Place of Busingss 3. Mailing Address
- :;
Sulle. ApL ¥, ol | e, ApL. ¥. oIC.
. Apt. #, 6t Suile, Apt. #. el 01132004  Chg-LLC CR2E083 (10/03)
City & Stata - i City & State 4. FEI Number Applied For
P 20-0131296 Not Applicable
Zip ] d ; Country Zip _ Countty. 6. Cartificate of Status Desired gasa‘no?mﬁw

b Namo lnd Address of Current Registered Agent

7. Nmmdo\ddmsolmﬂoghwnﬂom

WOOD, CRAIG -
979 ARBOURS DRIVE
PANAMA CITY, FL 32401

W+

i

T S e ee——

—Namo

~ e e e — e w e . RV

Sueel Address (P.O. Box Number is Not Acceplabie)

City

FL ] Zip Code

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

- the obligatons of reglstarad agent,
!

SfGMTUHE

UROTE: Regisrored AGU S-nutane Nequs o Wi 1anwcainy)

DATE

Signatwe, iypuea of Drinted name o regisused sgent s bile § sppicuble.

Filing Foe is $50.00
Due by May :I, 2004
9. T MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES
L ' 3 eieta THLE MGR ' CJCrange  [3] Adgiion
RME ‘ I NAME WOOD, CRAIG
_ STREEY ADDRESS smrraoniss | 979 Arbours Drive
CHY-$i-2P CimY-§7-2p Panama City, FL 32401
TIE ! 3 pelets TILE Ocrange [ Addition
NAME NAME )
" STREET ADDRESS SIREET ADDRESS
CITY-S5- 2P LITY-§T-2p -
e O peets e Ll crange [ Adduion
. SIS NAE '
steetraoontss | T i N )
| cmr-sr-ae GilY-§1-7° )
e O Delete Tme O Change [ Adaition
NAME KAME
STREET ADGHESS STREE] ADDRESS
Cimy-S1-2% CltY-Si-2IP
e O pedete me DO crane [ Aadinon
HAME NAME
SIREET AUGIESS STREE] ADORESS
CIFY-ST-2P . Ciry.T- 2P
TmE : O Delel e Clchage L Addition
e | -
STREEY ADURESS STREEY ADDRESS
Ciy-i- o Cmy-$T-2P

11. | heteby cortily thal the Information supplicd with this liing does nat qualify for the exemplion stated in Section 119.07(3Xi). Florida Siatutes. | further cetify that the information
indicatad on this report is true and accurate and that my signature shall have the sarna legal effect as it made under cath; that | am a managing member of manager of tha
limited habalny company or tha recaiver of lrustes empowered o exacute this report as raquired by Chapter 608, Florida Statutes.

I SIGNATURE:
HONATURE

CRATCG

WOOD, Manscoor

Mwmmmummaé.u

4/15/04

REPRESENTATIVE




