2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003938 ~ *

1. Entity Name

FORTE'S INBOARD CONNECTION, LLC

aF e At

-

Yo

Principal Place of Business

2552 20TH AVE N.
ST. PETERSBURG FL 33713 -

Mailing Addrass

2552 20TH'AVE N.

ST. PETERSBURG FL.33713

FILED
Apr 21,2005 8:00 am
ecretary of State

(03-31-2005 90128 026 ****50.00

10004144

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E0S3 (10/04)
City & State City & Slate 4, FEI Number ~ - |Applied For
A0-01808 & T Not Applicatla
ap Country Ip Counuy 5. Corificate of Status Desred ~ []  $9-00 acditional
L Fee Requited
" 6. Name and Addrass of Currer Hegisterea Agent 7. Name and Address of New Registered Aganl
T TS = Name e o P i
o FORTE, DOMW . [ Wbt — - — ~ —
% o852 20TH AVE N. Street Address (P.0. Box Number is Not Acceptable)
. ST. PETERSBURG FL 33713
<7 ..‘..
3 1 City FL I Zip Code

8. The.above named.antity submits thi§, statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

the obligations of registered agent i

*

.
L

t am familiar with, and accept

L. - . s
SIGNATURE o -
Segnature, yped o plm-dmdt'ggg-r-d agent and lsle ¥ spplcatle DaTE
AT .-o‘.‘,-

i Oue By Ma

rald
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM ‘ 3 Detets TRE [ change [ Avdition
HME FORTE, CLIDE M NAME
STREET ADDRESS | 2652 20TH AVE M. STAEE? ADORESS
CiY-S57-2P ST. PETERSBURG FL 33713 LITY-si-7P
fIME MGR O Detate WILE [ change [ Addition
HAME FORTE, DOM W NAME
STREET ADDESS | 2552 20TH AVE N. STAEET ADORESS
cuiy.si.7 ST PETERSBURG FL 33713 CiTy-§T-2P
WLE N [ Gelote HE [ changs ] Addition
7T S - i - - -
STREEY ADORESS SIREET ADDRESS
CY-51- 29 [o] 224 O
MILE O Detete TIRE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET AGORESS
CIFY-SI- 2P eiy-s1-2P
HLE [ oelete™ e [ Change [ Additlon
HANE NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P OTY-SI-2P
11 [ oetee HILE O changs [ Adaition
NAME RAME
STREET ADDRESS STREET ADORESS
CHy-S1-2p CIny-51-2P

11. | hereby cartify that the information supolied with this filing does not qualily for tha sxamptlion stated in Sacton 1 19.07{3)i), Florida Statutes. | funhear certify that the information

indicated on this repart is true and accurale and that my signature shall have the same legal sifect as if mads under cath; that | am a managing member or manager of the
is raport as required by Chapter 608, Florida Statutes.

limited liability company o the receiver uslee empowered ta execute

Lo L)

SIGNATURE:

SIGNATURE AND Mmm NAME OF SRENING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

3/.75’/0\3/ éa“) BM

Deyima Phone &

4



