2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCLMENT # L04000043265
1. Entity Name Apr 24,2006 08:00 AV
FORTUNE REALTY L.L.C. Secretary of State
Principal Place of Business ‘ - Matling Addrass
800 HARBOUR DR SUITE 3 319 LAMBTOM LANE
2. Prncipal Plece of Business 3. Mailing Address

Suile, Apt. 4, gic. Suite, Apl. |, etc. 18t MGORE CR2E0S3 {10/05)

Cily & State ' Cily & State &. FE! Number 75.3166304 [ |Aopiied For

- | {Notappicar
z Gountry o Cauntry 5. Certificate of Stalus Desired [ gfe-ggz Addtonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

g?‘g‘a&%?ég['ﬁ;}:; T S Strert Address (P.O. Box Mumber 15 Not Acceptable) h T

NAPLES FL 34104 .

City T FL ! Zipp Cote

8. The above namad entity submits this staternent for the purpose of changing its regrslered sifice or registerad agent, or baik, in the State of Florida. | am familiar with, 2nd ances
the obiigalions of registerad agent,

SIGNATURE - — - T

T —TTT

" FILE NOW!U FEEIS $50.00
Make Check Payable to Florida Depar;:?.o’_; State

Signalure, yied o prinkes name of regesterad agen! and e aoplcabie. ({NOTE Repsimen Agent signalixe required whan renstaing) DATE

_ * " Due By May 1, 2006
4. MANAGING MEMBERS | MANAGERS 10, . ADDITIONSfCHANGES )
TLE MGR £ Detete il DCichnge  Tacm
NAME BAILEY, CHARLES F NAME HCNNNEI0728
STALET A00RESS 1 8O0 HARBOUR DR SUITE 3 STRELT ADDRESS OB ME B~ s mi
CIY-sI-ZiP JNAPLES FL 34103 CiTY-ST- 1P TR R s R e
TILE MGR [T Dejete THLE I Changs [ Addis
NAME BARON, AV NAME
STREET ADDRESS {800 HARBOUR DR SUITE 3 STREET AGDRESS
CoY-$T-2P  INAPLES FL 34103 CITY-55-2P
TiTE ST T Delete N BT Tchange [Jaer
HAME BAILEY, CHARLES F . ) ] NAME e -
STREEY ADDRESS {8300 HARBOUR DR SUITE 3 STREET ADDRESS
CITY-87-2IP NAPLES FL 34103 CiTy- 5T-2P
THE {3 Delete TiE [ Change  [Jaa
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P UTY-S7-IP
s Cloge: [
HAME HAME
STREET ADURESS SIALET ADORESS
LTy - ST-2p Givy- ST- 7P
e ’ C [Jomee  §ou C Cichage DDAy
NAME NeME
STREET ADDRESS STREET AQDRESS
CITY-§T- 21 CITY-§7- ZiP

11. | hersby certify that the information supphad with this filing dogs not qualily for the exemplions contained in Section 119, Florida Statules. I'furlhg;;:éfﬁ}y ihat the Information
indicated on this report 1s ue and accurate and that my signature shall have the same legal effect as f made under cath; that | am 2 managing member or manager of the.
fimited liability company or the recewer or jrustee empoweigd 1o execute this repert as requirsd by Chapler 608, Florida Statutes.

ks F Opiley My/Paker
SIGNATURE: - ‘“@‘7;/ C{A%(z 239- 37V~ o5

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING MANAGING MEMﬁ, MANAGER, OR AUTRORIZED REPRESENTATIVE Dae Caytme Phone &




