2006 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L04000061676 ecretary of State
1. Entlty Name -26-2006 90019 012 ****50.00
FORTE LLC 04-26-2006
Principal Place of Business Mailing Address B
2140 W FLAGLER ST 2140 W FLAGLER ST o
SUITE 109 SUIE 109
MIAML, FL 33135 MIAMI, FL 33135
R s AR
Suite, Apt. 4, eic. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
zy “4/7 2 (?29 / Not Applicable
- - 7 —
Zip Counry Zp Country §. Certificate of Status Desired 0O ?eseggq 3:’:(""0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, RALPH A

297 N. COCONUT LN Streel Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL. 33139

City FL Zip Cede

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 Fiorida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE: .

+  Signature. lyped or prirted name of registered agent and titke it applicatle. (NOTE: Registared Ageni signatufe required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

' .7"":
9. L MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ O Delete TILE [dcrange [ Acdition
NAME GONZALEZ, ERNESTO NAME
STREET ADDRESS | 297 N. COCONUT LANE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL. 33139 CITY-S51-2P
e MGR 1 oetete TME 3 Change [ Additicn
NAME GONZALEZ, RALPH A NAME
STREET ADDRESS | 297 N. COCONUT LN STREET ADDRESS
CiTY-ST-71P MIAMI BEACH, FL 33139 CRY-ST-2IP
TITLE T Detate TITLE MGR [ Change €] Additicn
NAME _ - I NAME. E.- GR. MANAGEMENT SERVICES, INC.
STREET ADDRESS stReeTanoress | 15447 S.W. 137 Avenue
Giry-S7-21P on-S-o - |Miami, Florida 33177
TLE [ pelete TmE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY- ST-2P CITY-ST- 2P
TMLE 3 etere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LCITY-ST- i
11. | hereby certify that the information supplied with this &l g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g p-dfid that my Wgnature shall have the same legal effect as.if made under vath; that | am a managing member or manager of the
limited fability company or these stee empowefed 10 execute this report as required by Chapter 608, Florida Statutes.




