2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED
DOCUMENT # L05000119102 go Feb 11, 2008 08:00

1. Entity Name
FORTUNATE FOUR LLC

A

Secretary of State

Principat Place of Business Mailing Address
3609 COFTAGE CLUB LN. 3609 COTTAGE CLUB LN.
NAPLES, FL 34105 NAPLES, FL 34105
01302008 No Chg-LLC CR2EDB3 {12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3892889 Not Applicable
5. Ceificate of Status Dasired O ?ese.ggqa:‘:;ﬁmal

6. Name and Address of Current Replistered Agent

TRAPASSO, JILL Do NOT WRITE

3609 COTTAGE CLUB LN.

NAPLES, FL 34105 IN THIS SPACE

8. The above named antity 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 ohtigations of registered agent.

SIGNATURE

Signature, typed of pMimad name of registenad agent #+¢ il if applicable. {NOTE: Rogistored Agant sigH liac when Q) DATE

FILE NOWIY FEE IS $138.75
After May 1, 2008 Feo will be $338.75

9. MANAGING MEMBERS/MANAGERS |
TME MGRM
NAME PARK, SUSAN P

STHEEY ADDRESS | BOX 10186
CITY-ST.21P JACKSON, WY 83002

TITLE Mgrmp@ X

STREET A00RESS | 3609 COTTAGE CLUB LN. ' U2/ 20/08-30001-001 138, 75
CITY-ST-2P NAPLES, FL 34105

TITLE

NAME

ST s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-sT-7IP

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-21P i

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 report is rue 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 tiabilty company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: O\ “ NSO ro d \lm\o‘l 239-0:0 Y94

SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNINO-MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Dkte \ Daytime Phore #




