FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000119102

Secretary of State

02-01-2007 90052 047 ****50.00

1. Entity Name
FORTUNATE FOUR LLC
Principal Place of Business Mailing Address
3609 COTTAGE CLUB LN. 3609 COTTAGE CLUB LN.
NAPLES, fL 34105 NAPLES, FL 34105 800 11 o
N LA ImlllHI\HI\IH\IIIII||I1l|Il||1|IIII
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3892889 Not Applicable
Zp Country & Couniry 5. Certificate of Status Cesired O ?eseggq miﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAPASSO, JILL -
3609 COTTAGE CLUB LN.
NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity 's_ub[nits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Flarida. | am famitiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerec agent and tithe if applicabla, (MOTE: Registered Agent signatute requited when reinstating) DATE

Flling Fee Is SESO.OD
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TRLE MGRM O Delete ME m Change [ Addition
HAME PARK, SUSAN P NAME

STREET ADDRESS | 151 QUAIL FOREST BLVD. STREET ADDRESS &QX ‘0{5 @

Crv-sr-26 | NAPLES, FL 34105 GNP A KSR, WY 83002»

TLE MGRM O Delete e ) Cichange [} Addition
NAME TRAPASSO, JILL NAME

STREET ADDRESS | 3609 COTTAGE CLUB LN. STREET ADDRESS

CITY-5T-ZP NAPLES, FL 34105 CITY-ST-2IP

TILE O pelete TITLE [JChange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TIFLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZIP

TITE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

\ ,::LS/M aa%@w-ﬂtﬁ{

SIGNATURE:Q e Nweolewe B >

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Daytima Phona #




