2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # L05000095990 ecretary of State
1. Entity Name 04-07-2006 90209 005 ****50.00
FORTRESS INSURANCE PARTNERS, LLC
Principal Place of Business Mailing Address
890 NORTHER WAY SUITE D-2 890 NORTHER WAY SUITE D-2
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
o s L
Suite, Apt. #, elc. Suite, Apl. #, efc. 03012006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-3553882 Not Applicable
& Country Zip Country S, Certificate of Status Desired 0 E‘g‘g& :;?:J“c'“a'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ABBCTT, CARON - . —
890 NORTHERN WAY, STE. D-2 Street Address (P.Q. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL | Zip Code

3. The above named entity submits this statement tor 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
Signatlure, typed or printed name cf registerad agenl and Lile if applicable. (NQTE: Reglsiered Agenl signature required when reinsiating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINE MGR O oekele TNLE [ Change [ Acdition
NAME ABBOTT, CARON A NAME
STREET ADDRESS | 616 LAKE CRIENTA DR STREET ADDRESS
Cmy-ST-aP ALTAMONTE SPRINGS, FL 32701 CIvY-ST-2P
TIMLE MGR 3 Delete TINE [ Change  [] Acdition
NAME ROBY, DEBRA O NAME
STREET ADDRESS | 2474 PADDOCK WAY STREET ADDRESS
Cy-ST-2P OVIEDO, FL 32765 Cy-ST-2P
THTLE O3 Delete e Ol change [ Addition
NAME NAME _
T | "STREETADORESS |TT T : STREET ADGRESS - - 7
cy-St-2p CITY-S7-ZIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZIP
Time {7 pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ™ Deleta TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CAY-ST-ZiP

11. | hereby certify that the information sup, eqj with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is rue and ageuraté and that my signatyreyshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejder grtrustee empowered 20 egecpte this report as required by Chapter 808, Floricta Statules,

Yalos  W1-304-4242

Daytime Phona 8

SIGNATURE: -

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




