~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L040
1. Entity Name . Wl

FORTUNE INVESTMENTS;

et Y. wl

Q0014393
te =Ll

04-20-2005 90036 001 ****50.00

Princi;-)‘;:r P.I-Iace of Busingss )
6317 JACQUELINE ARBOR DRIVE
TAMPA, FL 33617 '

Mailing Address

6317 JACQUELINE ARBOR DRIVE
TAMPA, FL 33617

2. Principal Place of Business

3. Mailing Address

MIMIEERWIn

— Suites APl #rBlG. . -

Suite, Apt. #, etc. - s

o
r———.

04142005

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number q} Applied For
: 20-01 64 58 Not Applicable
Zip Country Zip - Country $5.00 Additional

. ificat i
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A.
115-PROVICENCE RCAD
BRANDON, FL 33511

Name .

Street Address (P.O. Box Number is Not Acceptable}

City . . - Zip Code

~FL |

SIGNATURE

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. I am familiar with, and accept
the obligations of registered agent. '

registered agent and titls it applicabla, (NOTE: Registared A

gent signature required when reinstating)} DATE

Signature, typed or printed name of

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Departihent of State

" 11, | hereby certity that the information supplied with this fiting does not qualify for the sxempticn stated in |
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

this report as required by Chapter 608, Flerida Statutes.

Section 119.07(3)(i), Florida Statutes. | further certify that the information

oyl Nyl

limited liability company or the recgiver or trustee empowered 10 execute
* B S T4 - . "
. ) . . A ’ - - . - . - i
SIGNATURE: il
SIGNATURE AND TYPRAOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete MLE [ change [ Addition
NAME CHEUNG, JERRY NAME :
STREET ADDRESS | 6317 JACQUELINE ARBOR DRIVE STREET ADDRESS B R , N
civ-s-zp | TAMPA, FL 33617 ' CV-ST-210 - R :
TTLE O Delete TITLE . - . 'Change~ [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS' [~ ** = =~ - - - =
CTY-ST-2P : CITY-ST-ZPP .
TinE ' O Delete e (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CHY-ST-7IP
TITLE O pelete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

ER 1A% TFEN PR S S st B OTCSTAR, - e o m e - DU = e smae P
TITLE [ elete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - [ Dalete TITLE . [ Change [ Addition
NAME : : NAME )
STREET ADDRESS - - T STREET ADDRESS
TY-57-2IP CITY-S3-2IP



