FILED

2006 LIMITED LIABILITY COMPANY | Secretary of State
ANNUAL REPORT 05-03-2006 90037 050 ***%50 00
DOCUMENT # L04000066708
1. Entity Nams
GBD FORTUNE, LLC
Principal Placa of Business Mailing Adldress 2
4773 COLLINS AVEMUE, #1804 4779 COLLINS AVEMUE, #1804
MLAME BEACH, FL 33140 MIAME BEACH, FL 33140
. . ; | r

S T — (KR ARG R e

Sule. At 8 etc. Sute. Apt £, eic. 04252006 ChgLLC ~  CRREOS3 (11/05)

Chy & Statm City & State 4. FE} Number Applied For

56-2480739 Nat Applicatie
Zp Country ap Country | 5 Cortfoate ci Sammvesied 1 ﬁg&mﬂ""ﬂ
6. Name snd Adtiress of Currant Rogistered Agent . - -7, Narne ond Address of Now Regisiered Agant
Nasne
CORPWIZ REGISTERED AGENTS, INC.
8750 N.W. 36 STREET, SUITE 220 Street Address (P.O. Box Number Is Not Acceptable)
MUAMI, FL 33178
City FL | ZIpGode

8. Thammmduﬂtywbmhsh!smthrmepurpomordmnmmmmﬁwwmwggncrbmﬂmsmdmdu famfwnnlarudﬂ\.mdmaapt
the obligations of registered aperu_

SIGNATURE ——
S, mxmmuwwmmcmm OTE: Rage o ALK whan 1]

Filing Fee Is $50.00
Due by May 1, 2006

Bk 104

1o MANAGING MEMBERS/MANAGERS 10. ADDITIONSIGHANGES

me - | MGR [ Detete - e ) Qthange [ Adeition
NAME BACMAN, OSVALDO S RAME .
STREET AMFESS | 4779 COLLINS AVENUE, #1804 STREET ADORESS
{ o5 | MIAMI BEACH, FL 33140 cav-ST-2¢
TME MGR [ Cekte e MGR . Kl change [ Andion
RANE BACMAN, DlANA LINCH DE : - NAME De Bacman, Diana Linck
STREET ADORESS | 4779 COLLINS AVENUE, #1804 SRETNORESS 4779 Collins Avenue, #1804
Cmy-si-zp | MIAMI BEACH, FL 33140 on-s-%  IMiami.Beach , Fl 33140
TLE : [ Detete 4 mne Ochangz [ Adeiosi
NAME NAME 1
QITY-ST-ap - ony-S1-08
Jme - [ beian me A : O (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-BP .
TmEe 1 Dezn mE Dcharge (3 Addition
STREET AXRESS : STREET ADORESS
CITY-51-.21p oY-ST- 2P
Tme . 2 Doista TME ] Change - [ Addition
NAME . WANE
STREET ADORESS ' STREET ADDRESS
CITY-81-2P . GY-51-7P

". lhuabycerﬂ that the information
indicated on this raport Ia true and
limited Bability company of the

with this mmmawhmmmmwmcnwus Florida Statutes. | further cerify that the Infarmation
emdmumlmmmshalhavamewmhﬂalem i made ynd %ﬂﬂammaﬂif\gmammmdm
tugtes empowered to exacits this repon s required by Chaplar 608, Florida

/] __DR. 0SyALdO BACHAW 0Y4-2€-0

SIGNATURE Mnmmwmmfummmm OR AUTHORIZED REPRESENTATIVE : Daytime Phens ¢

77

May 03, 2006 8:00 am



