- i -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094403

FILED
Apr 30, 2007 08:00 AT
Secretary of State

1. Enbty Name

FORTIN FAMILY, LLC

Principal Place of Business

2211 50UTH FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Addraess

2211 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

SR A A

01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e R
. 59-3451310 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Addrass of Current Registered Agent -~~~ - . e

FORTIN, WILFRED R
2211 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
_IN THIS SPACE

8. Tha above namad enlity submits this statament for the purpass of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or printag nama of registered agant and tills f RppkcaDin (NOTE. Ragisterad Agent mgnatuns requirad when renstating) DATE

+

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS .
TILE MGR .
NAME FORTIN, WILFRED

STREET ADORESS | 2238 BRANDON ROAD

CITY-ST-2P LAKELAND, FL 33803 UDDDDD?‘}S?DB ,
me MGR 05/ 16/07T-80013-024 50,00
NAME FORTIN, JUDY M

STREET A0DRESS | 2238 BRANDON ROAD
CITY-S3-2IP LAKELAND, FL 33803

TITLE
NAME
STREET ADDRESS

DO NOT WRITE.

NAME
STREET ADDRESS
CIry-8T-21P

TITLE
NAME
STREET ADORESS
P e I

fTLE
NAME
STREET ADDRESS | . . e FUT - R
CITY-ST-2IP ' '

11. | hereby cermK that the informatien supplied with 1nis filing doss not quality for the exemfnions containad in Chapter 119, Florida Statutes. | further certily that the infarmation
ndicated on this report 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 liability company or there/er or frustea emp ed to exacule this rapor as required hy Chapter 608, Florida Stalutes
SIGNATURE: ///v 7

!

' “sa/s 7

ot
SIGNATUHE{ND TYPED OR PRINTED NARE OF BIGHING MANAGING MEMBER, Oft AUTHORLZED REPRESENTATIVE Date

DCayluma Fhons #




