FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L040000092014 02-28-2005 90041 006 ****50.00
1. Entity Name -
FORTUNA GROUP, LLC
Principal Place of Business Mailing Address ' N
2924 ALTON ROAD 2924 ALTON ROAD _ 20016018
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
i . #, etc, ite, Apl. #, elc.
Suite, Apt. #, atc. Suite, ApL. #, eic. 02232005 Ch-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number - Applied For
AT APPLichBee Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 agditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) Name
GARCIA, JOSE M JR, -
2924 ALTON ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
- ,"_._ R e City FL | Zip Coda
8. The abgve named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State ol Florida. |1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE = 2
« Sigriature, typed o printed name of registared agent and title # apphcable. (NOTE: Hegistered Ageni signalure requined wher renstating) DATE
Filing Foe is $50.00 ’ Make chack payabie to
Due by May 1, 2005 . Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O pelete THLE . O change (] Addition
NAME GARCIA, JOSE M JR. NAME
STREET ADDRESS | 2924 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY - ST-21P
THLE 0O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-53-2IP
TITLE 3 etete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2IP
e 3 Delete THTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-21P CIrY-s1-21P
ME O Deteta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O peiete TITLE O change ] Addition
NAME ’ NAME :
STREET ADORESS STREET ADDRESS
CITy-$7-2P CIPY-ST-2IP
11. | hereby certify that the information supblfed #ih this filing does not quakify for the exemption stated in Section 118.07(3)(i), Rlerida Statutes. | further certify that the information
indicated on this report is true and ag 4 gnd 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 receive dstee smpowared to axecuta this report as required by Chapter 608, Florida Statutes.
Jose M - o
8/
SIGNATURE: P- 2[>v/
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNNG MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phane #




