FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000029233 ecretary of State
04-13-2006 90041 010 ****50.00

1. Enlity Name

FORTUNE INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address
4838 SAN PABLO PLACE 4838 SAN PABLO PLACE
TAMPA, FL 33602 TAMPA, FL 33602
i
2. Principal Place of Business 3. Mailing Address
Y02 £ SAULTwAILE Bevp Yi2d SALTpn7lp Tevy
Suite, Apt. #, etc. Sutte, Apt. #, etc, 02062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Tomlt , ft. 3%6rS \Tpmfd Fe 236ss 25~ 3)f6073 Not Agplicablo
Zip Couniry Zip Country . ; $5.00 Addttional
23 & /5 Us 2 73 6 5 v/ /0 5. Certificate of Status Desired . Foe Required
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ENRIQUE R -
4418 CARMEN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33609
City FL | Zip Code
8. The above named entity submits this(STal { for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations agent. 4,_ /
SIGNATURE _ s ‘7/, /m lnn‘f/ v b

w,wu‘irerurag&wwmgﬁaW/ (NOTE: Registored Ager Signature requirsd when renstaing)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM 3 oelete TIME [ Change [ Addition
NAME RODRIGUEZ, RENE R NAME
STREET ADDRESS | 4425 W NORTH A STREET STREET ADDVESS
CITY-5T-0P TAMPA, FL 33609 CITY-ST-2P
TILE MGRM O Delete TITLE {7} Changa [ Agdition
NAME MENENDEZ, CARLOS HAME
SIREET ADDRESS | 4838 SAN PABLO PLACE STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33602 CITY-5T-2P
TME MGRM [ Detete THLE [ Grange (] Addition
NAME ESPINOLA, DAVID M NAME
STREET ADDRESS | 2780 RIVERSIDE DRIVE NORTH STREET ADDRESS
CITY-ST-21P TAMPA, FI. 33602 CiTY-ST-2P
THLE [ Detete TME Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-STF-ZIP oy -§1-2p
TME ] pelete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tru: empowered to 2‘“’0‘1 as required by Chapter 608, Forida Statutes.
SIGNATURE: ’7’// o /0 Fs3-233-2327
HGNATURE

mmmwmﬁw%mmmmam /oue Daytime Phane #




