2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT #L05000004647

1. Entity Name
FORTUNE KB, LLC

Secretary of State

02-08-2008 90100 004 ***138.75

Principal Place of Business Mailing Address

1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

1300 BRICKELL AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR NEAIMO RN

Suite, Apt. #, etc, Suite, Apt. #, efc.

02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-2348583 Not Applicable
Zp Country zp - Country -5. Centificate of Status Desired - [ $5.00_ﬂdditjon@l
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

IMERY, EDUARDO
1300 BRICKELL AVE
MIAMI, FL 33131

Ole’a Dq jos Santos | {sa_

Street Address (P.O. Box Number is Not Acceptabie)

} 300 Brickell Avenve

City

Hiawm. FL | ZoCodeza gy

8. The above named entilylsubfrjts t
the obligations of regideted boe \\

SIGNATURE

t for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigratite. typed of printed Mule bf registerad agant and e if apphicable.

(NOTE: Registered Agent signature jequired when reinstating)

FILE NOWIII FEE IS 5‘[&8.75
After May 1, 2008 Fee will $538.75

D-y-0%

ake éhagk:payable‘to .
Florida Depariment of State

ADDITIONS/CHANGES

9, - MANAGING MEMBERS/MANAGERS 10,

TnE MGR I ekt TE MGaR - FThange [ Addilion
NAME FORTUNE UNTERNATIONAL MANAGEMENT NAME Felrv NE INTERANATION & MANAGE ME ~NT
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS | 1800 &r [ wue

CiTy-51-2P MIAMI, FL 33131 CITY-ST-2P Miawne FL 3313

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

e O Delete TILE ’ - - O cChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢Imy-51-2P CITY-S1-2IP

TE [0 Delete TITLE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P GITY-57-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue andpgccurate 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 liabitity campany of the receiver or/lmsLeefmpowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

~J




