2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000004062

1. Entity Name
FORTUNE KB GP, LLC

FILED

Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90100 003 ***138.

75

Principal Place of Business Mailing Address

1300 BRICKELL AVE. 1300 BRICKELL AVE,

MIAMI, FL 33131 MIAMI, FL 33131

F T P S WA O L

f_ui?e. Apt. 4, elc.- Suite, Ap-l. 7#. efc‘ 020‘!2_0_08 Chg-LLC CR2E083 {12/06) _
City & State City & State 4. FEl Number Applied For
20-4483485 Not Applicable

Zip Country Zip Country $5_UO Additional

. Certificate of Status Desired
8 O Fee Required

6. Name and Address of Current Regi

stered Agent

7. Name and Address of New Registered Agent

IMERY, EDUARDO
1300 BRICKELL AVE.
MIAMI, FL 33131

Nm@‘qf}\ % \os Sados 91—%

Straet Addressﬁf’ 0. Box Number is Not Agceptable)

| 2o Bridall Bie

" Dlamd FL 755

8. Tha above named entity sgbmits thisfst Ifa ent for fre purkose oftchanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeref] agent.

SIGNATURE

2-C-0F

EN

Slgnatura, typed or printet [l nésarsda ant and title if applicabla
Ll P

{MQTE: Ragistared Agent signature reguired when reingtating) DATE

\

FILE NOW!!Il FEE IS $138\75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR 7 petete TITLE [ change ] Addition
NAME FORTUNE INTERNATIONAL MANAGEMENT CORP HAME

STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CiTY-8T-21P

THLE 3 pelete TmE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ o

CITY-ST-2IP CITY-ST-2P

TME O oelet TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

TILE 1 Delete TTLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-$t-2Ip CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iy -§1-27P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-2P CITY-5T-2IP

11. | herghy certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that rmy signature shall have the same legal affact as if madfe under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 808, Florida Statutes.

fimitad liability company or the recaiver or

slee empo!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA\HE CF SIGNING MANAGING MEh

MBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Date Daytime Phona #

\

~J



