2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 08, 2007 08:00 A
DOCUMENT # 104000061675 SR Secretary of State
FORTE LLC
Principal Place of Business Malling Address
2140 W FLAGLER 5T 2140 W FLAGLER ST
E’ltlj»!\-ll;fl,‘g.g 33136 ?Hr&%j&g 33135
10 RO
03012007 No Chg-LLC CR2EO0B3 {11/05)
DO NOT WRITE IN THIS SPACE e Fpled Fo
20-4728281 Not Applicable
5. Certificate of Status Desired a ?g'genq“;dr:dmmm

6. Namae and Address of Curront Registared Agent

557 N COBOMUT LN DO NOT WRITE
MIAMI BEACH, FL 33139 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida. | am famiitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatures, typed Or printad name of regtitared agent and tiie i applicabils. [NOTE: Registerad Agen! signature required whan reinglating) DATE

Filing Foe is $50.00
Duse by May 1, 2007

9, MANAGING MEMBERS/MANAGERS I

TLE MGR

NAME GONZALEZ, ERNESTO

STREET ADORESS | 297 N. COCONUT LANE

orvsvzp | MIAMIBEACH, FL 33139 OGD0REDZ04

TILE MGR T A AT DR e w

e GONZALEZ, RALPH A 03A1907-80016-014 530,00

STREEF ADDRESS | 297 N. COCCNUT LN
CITY-$7-21P MIAMI BEACH, FL 33139

TLE MGR
NAME E. GR. MANAGEMENT SERVICES, INC

STREETADDRESS | 15447 SW 137 AVE
e | MAMLFL 3317y DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CTY-ST-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemlptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indlcated an this report is frue and accurate and that my signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
limited liabillty company or the rece r trusiee smpowered to executs this report as required by Chapter 608, Florida Statutes. Qg o J .

@ H/oh ﬁ A_;A)Z/»’/EZ - 2-45-07 /-’941'2715

AUTHORZED REPRESENTATIVE ?ﬁm Phone #

SIGNATURE:

/



