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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AT

DOCUMENT # L05000017249

1. Entity Name

FORE EQUITY, LLC

Secretary of State

Principal Place of Business

751 CAPTIVA COURT NE
ST. PETERSBURG, Ft. 33702

Mailing Address
751 CAPTIVA COURT NE

ST. PETERSBURG, FL 33702
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4, FEI Number Applied For
i 20-2361433 Nol Applicable
’ ', 4| 8. Cenificate of Status Desired O ?ese'ggqa?:;"‘-‘"a”
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Pos

02022008 No Chg-LLC CR2E083 {12/07)
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6. Name and Address of Current Ragistared Agent

MAGUIRE, JOHN P
4033 12TH STREET NE
ST. PETERSBURG, FL 33703
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8. The anove ramed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar wath, and aceeqt

the obligations of registered agent.

SIGNATURE

Sigmatyre, lyped or pirted name of registered agent and tilfe 4 Apphcable

(HNOTE: Ragistered Agent signature required when remslalng)

DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/MANAGERS LT h
nLe MGRM . v - R '
Ham, MAGUIRE, JOHN P <, . ,
STREET anbRESS | 4033 12TH STREET NE L ' S
gnv-sT-20 | ST, PETERSBURG, FL 33703 . ;
e MGRM SN ' R P T
Nawk FRESE, ANTHONY C e ST T HO0DANATRTETY " - :
STREET ADORESS | 751 GAPTIVA COURT NE T T 02A14/08-80003-013 138, 15
oiv-si-ze | ST. PETERSBURG, FL 33702 o o A e
e MGRM e R L
HAME O'BERRY, ALTON R Ili T AR
STREET ADPRESS | 5045 31ST AVENUE N A e (o catlyi~1h N~ '
crv-si-te | ST, PETERSBURG, FL 33710 Wooon e, Do N ITWR|TE .
TALE Yo " B~ ‘ :
e . INTHIS'SPACE. -
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Ciry-st-gr Bt T

v ) + -
TITLE - B TE T
NAME. RN e
STRLLT ADUALSS 4 Lo .
f-st-ap N R VS R

11. | hareby certly that the informiation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information

incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
recaiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes

hnied habilty company g

SIGNATURE: (48

2 Y- 0f  s21-521 0304

SIGNATURE AND TYPED OR PRI

D NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




