2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 08:00 AV

DOCUMENT # L06000087134

1. Entity Name
FORTIS SOUTHEAST LLC

Secretary of State

Mailing Address
6565 PARKVIEW DRIVE

A
BOCA RATON, FL 33433

Principal Place of Business

6565 PARKVIEW DRIVE
A
BOCA RATON, FL 33433
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Fee Required

4, FEI Number
65-1289280

5. Cartificate of Staus Dasired

6. Nams and Address of Current Registered Agent
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the ohiigaticns of registered agent

SIGNATURE

8. The above namad enlity submits this statement for the purpase of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signalure, lyoad of priiled name of regisiersd agant and biie If apphcabie

{NOTE: Regssiarad Agent signalurs raquired wian renstanng) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

UIoomDeTEID
04/ 80035-004 138,75

9. MANAGING MEMBERS/MANAGERS
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NAME SOCHA, MICHELLE L
STREET ADDRESS | B565-A PARKVIEW DRIVE
CITY-ST-21p BOCA RATON, FL 33433
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STREET ADDRESS
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STREET ADDRESS
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NAME

SIREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIry-sT-2P
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B4t u d
53 B e

b

S

indicated on this report is true and accurate and thal my signature shail have the samae legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reckei?r trustea empowerad to expcute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: W M dﬁé’, %Wé
Data

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