2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 8:00 am
DOCUMENT # L04000051640 ' Secretary of State

1. Enlity Name
FORTRESS HOMES, LLC 01-20-2006 90047 Q17 ****50.00

Principal Place of Business Mailing Address
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US
F PR s LA EIANRR T R
33a\a Camer+ton KA. 33’3-\& Camectren €4

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01132008 Chg-LLC CR2E083 (11/05)
City & State Clly & Slala 4. FEl Number Applied For
hvf‘lm s, L Zephyehi s, FL 20-1327208 A Not Applicabls
¥
le SLJ( ‘5 Coumry ifagk{' 3 CO&WS 5. Certificate of Status Desirad O E‘g‘ggn??:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

- Name

WINCOTT, KAREN
Street Address (P.O. Box Number is Not Acceplable)

32 CAMERON RD.-
ZEPHYRHILLS, FL 33543

22212 Camectnn R

v Zephveih s FL %55y 3

8. The above named enlity submits this statement fo rpose.of changing its [egi d offi egiskred agﬁnl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. % é—é
SIGNATURE MOLULA& U\U@Q % \~\S-o la

Signalu?. typed or pnntad name o registerad agen and be if applicabla. {NOTE: Registered Agent signatura required whan raingtating) DATE

Filing Fee is $50.00 Make.check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR P O pelete TITLE ]Xhange [ Addition
NAME WINCOTT, KAREN NAME \faA
STREET ADDAESS | 33242 CAMERGN-RE smeooress | 33N DL Qame cron .
CITY-ST-2P ZEPHYRHILL S, FI. 33543 Civy-Si-2p
TITLE MGR [ pelete e Nhange [T Addition
HAME WINCOTT, DAVID NAME A
STREET ADDRESS | S3242-GAMERON-RE™ sremoness | 333\ Camectanr Ra.
CiTY-ST-2IP ZEPHYRHILLS, FL 33543 CITY-S7-7IF
TITLE O velete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7i7 CITY-§T-2IP
MLE 1 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P CITY-ST-2IP
TLE ' [ pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same Iegal eftect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or {rustee empowered lo execule this reg Chapter 808, Florida Stalules.

SIGNATURE! LY ﬁ % \-1\S-006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




