. - ~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L04000003938 Mar 21, 2008 08:00 A
1. Entily Name S
ecretary of State
FORTE'S INBCARD CONNECTION, LLC y
Principzal Piace of Bigngss Kalng Addross
11485 66 ST 11495 66 ST
I

2. Prncipea Place of Busingess - Mo 0 o # 3. Maihog Address

Suile, Api. #. efo. Sure, Apt # etz 15t MOORE CR2E083 (16/07)

Cily & Slate City & State 4. FEI Numoer Appled For

20-0780889 Nor Applicacle
I 4 Z E 2 i
pdls) Country Zip Courity 5. Ceritcate o Staws Desirad 0 ?E?e.ggxi?edéuonat
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

5?4992E66Dg¥ W Strget Address (P.Q Box Number s Not Acgentanla)

LARGO FL 33773

City FL Zip Code

B. The ahove named entity subyvitg e statement for the purpnge nf changing its regesterad ofice or regictered agent. o0 peth inthe State of Flonda, | am tamiliar with, and accept
e obligations of rerjistered agent.

SIGNATURE

Sagranbia e bepetl 2 27 el elene OF 183 ATerad Ggnl w0 | B [ATE
8. MANAGING MEMBERS MANA(‘EHS: 10. ADDITIONS /CHANGES
THLE MGRM O Dalete TF HCHnD: 2RE441 ] Crange  [J Andiion
HANE FORTE' CLIDE M NARE l-iq_ 'p'ﬂ? o Ul:l___z__z}"'“j 38“":’2:: 1- )

! L™ k) L, o =

STREZT ADDRESS [11495 66 ST STREET ALDRESS
CITY-ST- 2P LARGO FL 33773 CITY-ST. 2
TLE MGR [ Delete TITLE Clchangs [ Aduiticn
HagE FORTE, DOM W AN
STRESTAONRESS (11495 66 ST STREET ZLNRFSS
CITY- ST 1P LARGO FL 33773 CfF7-57-20
LILE O pelee 1L [C] Change [ Additivn
NAME HAME
SIREEY ADBRLSS TTTTQ SIREET ADDRESS
CITy-3T-7P CiTy-g1-ar
i1 O Delele R [T Change (] Addizon
AR NANE
SIALE) ADDALSS STREE | ALDRESS
il 3T-7IP CIIY-55- 2P
TITLE O el THLE O change [ Addinen
TARE. NAME
CIREET ADDRLES STREFT SDDRESS
CITY-3T-7iF CiTY- 57 2ip
T M Delote Tt Clchange ] Additon
HAKE NAME
STREET ADBAFSS STREET ADDRESS
ety ST 2P CHY-55- 7P

11. | hereby certilv that ihe information supplied wiln s filing doas not qualty for the axenptions cortained in Section 119, Florida Siawtes | turlher cartify that the information
indicated on this repart is trua ana accurate and that my sighalure shall have the sang lagal effect as if made under vath: thar | arm a iranaging mernber or manager of the
imilen habliny company ar the receiver O juslos Mpowsrad 1o execute this report as requirsd by Chapter 808, Flurida Statutes.

SIGNATURE: / L %—_\ 3)17)e3

SIGNATURE AN OR PRINTED NANE OF BIGNING MANAGINNEMBER MANAGER, OR AUTHORIZED REFPRESENTATIVE Laln Catrra Pt s




