2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # LO4000003938 ecretary of State
1. Entity Name 04-28-2006 90029 Q33 ****50.00
FORTE'S INBCARD CONNECTION, LLC
Principal Place of Business Mailing Addross
2552 20TH AVE N. 2552 20[HAVEN.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FE 33713
'* i
Z_Principal lace of Business 3. Mailing Addrass | I :
H44S - bl Siceel N495-bb Sireet
Suito, Apt. #, etc. Sutte. Apt. #. ete. 04262006  Chg-LLC CR2E083 (11/05)
City & St " Chty & State 4. FEI Number Apphied For
Larapn  FL Largp. FL 20-0780889 Not Applicabia
zip Y . Country ze O Country . $5.00 Acditional
33-?7 3 LLSA' 337_}3 l*s.g 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regt Agent
. Mamg -
FORTE, DOM W :
2552 20TH AVE N. . Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33713
114995 ~lbly Sireel
City Zip Code
. Lorap FL [ 25553
8. The above named entity submits this statement for the purpose of changing its registered office or registbrbd agent. or both, in the State of Florida. | am famiiar with, and accapt
the obligations of registered agent.
SIGNATURE Vi )QS) Dl
Sionaturie, yped of prnted nama of regriered sgent end Ul ¢ sppkcable NOTE Registorad Agent Bgraliia roquirad when renstatng) CaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
e MGRM " Delete it mGeRm W] Ctange (] Addition
NAME FORTE, CLIDE M NAME Forta, Clide M
STREETADORESS | 2552 20TH AVE N. SRETAONESS [N 4GS bt Shreet
cv-si-ap | ST. PETERSBURG, FL 33713 Ov-Si-® largp EL 33773
TLE MGR Delote TITLE mé6 ,&J " ﬁcmme (] Addition
NAME FORTE, DOM W ' NAME ForTE, Dom LU,
STREETADDRESS | 2552 20TH AVE M. SREETALIRESS | {14 G S - bde Streed
CTY-ST-2IP ST. PETERSBURG, FL 33713 UY-S1-28 1) 6merp FL 33773
e (1 Delste e J Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2P
nTLE [ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2iP CITy-31-2P
MLE [ Detets TILE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITY-57-2IF CITY-ST1-2P
TITLE 2] Dotetn THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P ciTy-51-2P
11. | hereby cerhz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P R ‘% Yhas)oc (9017)5 J4-YYp
mmmww“wmmmm.mmmm T™vE Jate " DeytrePhonas




