2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV
DOCUMENT # L04000043265 ; - Secretary of State

1. Entity Name

FORTUNE REALTY L.L.C.

Principal Place of Business Matiing Address
800 HARBOUR DR SUITE 3 319 LAMBTON LANE
NAPLES, FL 34103 NAPLES, FL 34104
04212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRC=T— Aopied For
75-3166304 Not Applcable
5. Certificate of Status Desired O Ee:je'gg l‘ngggio"a'

8. Name and Address of Current Registered Agent

319 LAVPTON LANE DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent ang itk If appkcadke (NOTE Rag:sisred Agent signature raquired whan remsiaiing) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BAILEY, CHARLES F

STREFT ADDRESS | 800 HARBOUR DR SUITE 3 NINT _Iq 44 ':_[l |

CITY-87-ZP NAPLES, FL 34103 =/ H‘U 'JILIEI;L Ufll 4 Uf. lwnu e
TITLE MGR o eUie e 1
NAME BARON, AVI

STAEET ADDRESS | 800 HARBOUR DR SUITE 3
GITY-ST-21P NAPLES, FL 24103

TITLE 8T
NAME BAILEY, CHARLES F

§ 800 HARBOUR DR SUITE 3
CT::-ES{:ZT:ESS NAPLES, FL 34103 Do NOT WRlTE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2IP

WTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certlfg that the information suppiied with this filng does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this reporl 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
limited liabilty company or the racelve or 1rustee e owergd to execute this report as requred by Chaptler 808. Florida Statutes.

SIGNATURE: Mpr %Zﬁ&’ (e 237)370- 2597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, G’R AUTHORIZED REPRESENTATIVE Data Dayticna Prone #




