| FILED
2004 LIMITED-LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT N ecretary of State

DEOCNUM ENT # L03000038504 04-09-2004 90220 039 ****50.00
1. Entity Name . :
FORTECK, LLC -
Principal Place of Businass Mailing Address LYUJOf Lk
21301 POWERLINE ROAD, SUITE 312 21301 POWERLINE ROAD, SUITE 312
BOCA RATON, FI. 33433 BOCA RATON, FL 33433
PR g IRERIATHM AR
| PO B 11229
Suite, ApL. #, etc. Suite, Apt. #, efc. 02182004 Chg-LLC CR2E0S3 (10/03)
Cily & State City, & State 4. FEI Number Applied For
_ &YX()[\\@) { iA "Weo—OFH AT Not Applicable
Zip Country 2%70\ 3 (,i Country 5. Certificate of Status Desired [ ?ig& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, MICHAEL B
SHAPIRO, BLAS| & WASSERMAN, P.A. Street Address (P.C. Box Numbser is Not Acceptable)
7777 GLADES ROAD, SUITE 110
BOCA RATON, FL 33434
City FL l Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and tilla il applicable. {NOTE: Registerad Ageni signalure raquirad whan reinstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME LEVIN, STEVEN NAME b
STREET ADORESS | 21301 POWERLINE ROAD, SUITE 312 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2IP
TTLE MGRM [ Detete TMLE . [0 Change ] Addition
NAME KAYDEN, BERNARD NAME
STREET ADDRESS | 550 MAMARONECK LANE, SUITE 404 STREET ADORESS
CITY - 51-2IP HARRISON, NY 10528 CITy-ST-0P
TITLE ‘ O Detete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE : O Delete TITLE . [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2P . CITY-ST-2IP
THTLE [ pesete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is Iy ajny signatura shall hava the same legal effect as if made under vath; that 1 am a managing member or manager of the
limited liability compan ) efnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

Steven Levin, Managing Member February 19 2004(865) 584-417

. "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




