FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT. #L05000112418 04-23-2007 90365 012 ****50.00
1. Entity Name  ~ h ’ l
FORTEC LLC
Principal Place of Business Mailing Address vuuvaod J U
4915 RATTLESNAKE HAMMOCK RD 4915 RATTLESNAKE HAMMOCK RD
NAPLES, FL 34113 US NAPLES, FL 34113 US
e R AT B OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE| Number applied For
Jg F-02 5‘1343 Not Applicable
Zip Country Zio Country 5. Certiicate of Status Desired O ?eseggq l.::j;itional
6. Name and eddrass of Currgnt Registered Agent 7. Name and Address of New Registered Agent _

Name

FORTE, CHRISTOPHER J

4915 RATTLESNAKE HAMMOCK RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL rZip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE Regislered Agent signalure reguired when reinsfafing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ ] Change [ Addition
NAME FORTE, CHRISTOPHER J NAME
STREET ADDRESS | 4915 RATTLESNAKE HAMMOCK RD STREET ACDRESS
CITY-$1-2IP NAPLES, FL 34113 CIY-ST-7IP
TIFLE [ Dalete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CItY-§7-21P
mie {J Delete TITLE [ Change £ Adgilion
NAME | . _ K ums . R - -
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-ST-2IP
e [ etete TLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE 3 Delge TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] Dolete TIE [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GIFY-ST-2IP

11. ! hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
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 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/( forb ~ oy-19-0%

G "A'éGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume: Phorg &

SIGNATURE:

SIGNATURE

TYPED OR PRINTED

——

Py



