FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L0O5000008092 Secretary of State
01-19-2006 90015 003 ****50.00

1. Entity Name
FORTUNE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

3930 SOUTHWEST 125TH AVE. 10900 SOUTHWEST 107TH AVENUE

MIAMI, FL 33175 MIAM), FL 33176 ' 0006 I

Suite, Apt. #, etc. Suite, Api. #, etc,

01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03 ‘a\ﬁ {‘/ ?-3 Net Applicable
Zip Country Zip Country 35 00 ;
) ifi i : . Additienal
5. Cerificate of Status Desired O Fee Required
- - 5. Name and Addross of Current Registored Agent o - -7, Hawie and Address of Now Registerad Agent: ~——- ~~ —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the oblgations of registered agent.
SIGNATURE
re, typed or priniad nnmo of registered agent and Uila il epplicable. (NOTE: Ragistersd Agoni signalure requirad when reinstating} DATE
Flling Fee Is $50.00 Make check payablo to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR J Delete THLE [ Change [ Addition
NAME SUAREZ, ARIEL L NAME
STREET ADDRESS | 3930 SOUTHWEST 125TH AVE. STREET ADDRESS
CITY-51-21P MIAMI, FL 33175 CITY-SF-219
TINLE MGR [ pelete TITLE [ Change [ Addition
NAME RANDOLPH, LILIAS NAME
STREET ADDRESS | 3930 SOUTHWEST 125TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 Crey-ST-2IP
TITLE ST T pelete TITLE [JChange [ Addition
NAME SUAREZ, ARIEL L NAME
STREET ADDRESS | 3930 SOUTHWEST 125TH AVE. STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33175 CITY-ST-ZIP
TTLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2iP
TITLE [ Delete TILE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUv-ST-2IP Cmy-sT1-21P
TILE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COV-5T-2IP CITY-S7-2P
11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Staiutes.
U2l A e S / (%
tf+O / 373.- 3¢ 7
SIGNATURE: X Rarge Soprez  1[:10/0C A 373- 377
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phore #




