FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000087134 04-12-2007 90178 031 ****50.00
1. Entity Name
FORTIS SOUTHEAST LLC
Principal Place of Businass Mailing Address
6565 PARKVIEW DRIVE 6565 PARKVIEW DRVE
A A
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P T S LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl,Nupker Applied For
Zﬂt‘?b“'/ogg ?£50 Not Applicabie
e Country Zp Country 5. Cenificate of Siatus Desired [ ?i‘gg]ﬁf:;“""al
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent

Name
RAUCH, MICHAEL W
5300 N. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

Gity FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or pinted name of registered agent and trile if applicatle (NOTE: Registerad Agent signalure required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiLE MGR O Delete TiE [dchange [ Addition
NAME SOCHA, MICHELLE L NAME
STREET ADDRESS | 6565-A PARKVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 oITY-Si-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE I Delete TITLE (] change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2°
TNLE O Delate TILE [ Change ] Additien
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP cry-§T-2P

11. I heraby 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
indicatad 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 trustes empowered 10 exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/M / /2 ’;//?é 7 L2574/
.}

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daywme Phone #




