FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000048409 Secretary of State
1. Entity Name 05-01-2006 90041 032 ****50.00
GOOD FORTUNE, LLC
Principal Place of Business Mailing Address
4270 ALOMA AVENUE 4270 ALOMA AVENUE
e R ”Il”l]l IH ||‘|'|’m ||”' ||”'||m IIHI I[III ‘Il“ Illll mll m“H‘HI"
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, ete. 151 MOORE CA2E083 (10/05)
City & State City & State 4. FEI Number Appiied For
Jd- 37{\"9 2 L Not Applicable
Zip Country Zip Country " o $5.00 additional
5. Certificate of Status Desired a Fae ﬂequa‘redl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WING, NG K , ,
4270 ALOMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sqraturg. lyoed of printed name of regisiened agent and Utle i apphcable, (NOTI-. RLUPS‘WBU Agent ygnmure reuu.:ed when ranstaung} DATE
FILE NOW'" FEE IS $5 'Oﬂ
Make Check Payable to Florlda Depart
Lo Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIE MGR CF Detete TAILE [ Change [ Adilion
NAME WING, NG K NAME
STREEY ADDRESS | 4270 ALOMA AVENUE STREET ADDAESS
Ciry-s1-2IP WINTER PARK FL 32792 CITY-51-2P
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME o . ([Doese ___Bomme [ _ _ . . [JChenge_ _[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S$1-2IP
TLE O oelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-§1-21P

. | hbereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &V“/i r— 'me\’(; (‘M)C?B—Wﬂd

SIGNATURE AND TYPEC OR Fﬁfﬁu NAME OF XG . OR AUTHGRIZED AEPRESENTATIVE Date Daylire Phone #




