05 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT
DOCUMENT # L03000042851

1. Entity Name
FORTINA INDUSTRY LLC

Apr 22,2005 8:00 am
ecretary of State

Principal Place of Business Mailing Address g
360 SOUTH SHORE DRIVE 3560 SOUTH SHORE DRIVE .
SARASOTA, FL 34234 SARASOTA, FL 34234 [~ “’Cé*""‘ Vo
2 T S IR m\nm THNERTD
: \AGL AALL \aao N MoK P
Suite, Apt. #, atc. Suite, Apt. #, etc, 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
el F=Raad s \\muukg‘\'tm nE NOT APPLICABLE Not Applicable
le Country Zip Country - ) $5.00 Additional
e\‘q %F \C‘%D \ 5. Certificate of Status Desired (| Fee Flequire(; o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Flerida §ls \'\ﬁa* Seacdh Sorvy e
Street Address %O Box N er ig_Not Ach) 3
Zip Code

T W0a hodaca FL |352b

FLETCHER, W. RICK
360 SCUTH SHORE DRIVE
SARASOTA, FL 34234

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

the obligations of d ggent.
¥ 22.05—

SIGNATURE

Signgsdira, typed or printed rfame of

lered agent ang tie'il applicabia

(NOTE: Ragistered Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE (Ol change [ Addition
NAME LANYON, BELINDA NAME

STREET ADORESS | SARK VIA GUERNSEY STREET ADDRESS SO0O00O05 1568 1 39

orv-s1-2F | GHANNEL ISLAND GY9 OSF, eiry-ST-2P 04/22/05--01052--023 #1850, 00

TITLE 3 Detete THLE [Ichange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

TME [ pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P cIY-sT-2P

TILE 2 petete TILE [ cChange ] Additicn
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 etete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TILE U Delete TITLE (O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST- 2P CITY-ST- 2P

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

’ WC Ll
/Y K U-)N-0S 303 Y%\-5755,

Ehadie oA ofENING MANAGING MEMBER, NAGER OR AUTHORIZED REPRESENTA‘Ty Datg Daytimg Phong #




