FILED

2006 LIMITED LIABILITY CO™SANY s Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000040902 e 03-02-2006 90138 016 ****50.00
1. Entiry Name
FORTUNE RESQURCES, LLC
Principal Pizce of Business Malling Address Jlyy li ‘ 0 b
16112 SW 74 PLACE 16112 SW 74 PLACE
MIAMI; FL 33157 MIAM, FL 33157
|

N s A

Suite, Apt. #, bic. Stite, Apl. 4, sie, 02152008  Chg-LLC CR2E083 (11/05)

City & Stata City & Siate 4. FEI Mumber Applad For

. . =273 5146 Not Apphcable
Zip Country Zip Country 5.00 N
8. Cenlficame ot Status Desired [ 2“ quu‘“l‘:;ﬂmﬂ'
§. Namas and Address of Current Registersd Agent 7. Hams and Address of New Registerad Agent
Name
MOSKOWITS, BRYAN E I
16112 SW 74 PLACE Streat Address (P.0O. Box Number is Not Acceptable)
MIAML, FL 33157
City FL i 2ip Coda

B. The abova named enity submits this statement for the purposs of changing its registersd oflice or registerad agent, or both, in tha State of Florida, | am tamlliar with, and accept

the obligations of registered agent.
SIGNATURE — —_—

Sigreise. ypad or prnied rame of regriamd agent end Uae ¥ spolicatus. (NQTE: Ragete s AQENt LONETI MINUIFS0 WHEA FrSEg) DATE

Filing Fee Is $50.00 ck payable to - -
Due by May 1, 2008 py

tmentiof.State’ .

A

[ MANAGING MEMBERS / MANAGERS 10, . — momonsiéuméss

TME MGRM [ Detets TLE [ Change [ acdision
NAME MOSKOWITS, BRYAN E RAME

STREET ADORESS | 16112 SW 74 PLACE SIREES ADORESS

oty-$1-2¢ | MIAMI, FL 33157 ey -5T- 2

THLE MGRM [ Detste e DO Crange [ addilion
NAME TSCHIRHART, BRIAN NAME

STREET aDORESS | 8250 SW 116 TERRACE STREET ADORESS

cav.gl-2¢ | MLAMI, FIL 33156 . - COY - ST 27

Tne O peete me Ocunge Dlasgiion |
NAME HAME

STREFT ADORESS STREET ADPRESS

cY-51-1p eny-st.oF

™me ! 1 Detete TMLE Ocunee  J Asdlion
NAME HAME

STREET ADDRESS STREEY ADDRESS

cify-Si- P CITY-ST-2p

e [ peiee TnE Ocuany O Atsion
NAME WAME

STREET ADDFESS STREEY ADDRESS

CY-g1- 29 Cimy-sT- 79

e ’ ] Deretz TLE O change [ Aedtion
WAE NAME

STREET ADORESS STREET ADORESS

CiY-S1.7P - Y- S1-7F

11, ) hereby cenify that the inlormation supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further centify that tha information
indicated on thls report is true end accurata and that my signature shall have the same legal effoct as it mads under oath; that | am & managing member of manage: ol the
limited fiability company o1 the recever o trustas empowared (o exacule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%(‘- /ZW Oggéaﬁwé 35Sy

BIGHATURS AND TYWED OR PRINTED NANE OF BIGHND MANAGING MEMEBER, MANAGER, OR AUTHORZED REPREAENTATIVE Deyurne Prona @




