FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000094158 03-22-2007 90177 044 ***#50,00
1. Entity Name
FORRTELL, L.L.C.
Principal Place of Business Mailing Address vuvu r‘ v
6913 N ORLEANS AVE 6913 N ORLEANS AVE
TAMPA, FL 33604 . TAMPA, FL 33604
S LR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-5571895 Not Applicable
a_ | fouw ap Gountry 5. Centificate of. Staws Desired. _ Ei-ggq&fgsﬁfﬂa'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
MName
FORREST, NANCY :
6913 N ORLEANS AVE Strest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33604
City ] FL I Zip Code

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

SIGNATURE :
Signature, typed or prnled name of reqistered agent and blie f appkcabke. (NOTE: Registered Agent signature required when rensiamg| DATE
e N
" Filing Fee is $50.00 " Make check payable to-
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T pelete TILE [J Change  [] Addilion
NAME FORREST, NANCY NAME
STREET ADDRESS | 6913 N ORLEANS AVE SIREET ADDRESS
Ciyy-st-2Ip TAMPA, FL 33604 CiTY-ST-2IP
TLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST.2IP Ty -S1-29
TILE o - 1 pefete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ belete TITLE (3 change [ Aodilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21° CITY-ST-2IP '
TITLE O Deleta TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exempnons contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as it made under oalh that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered io exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 77“/“’“} ij . NANeY FoRREST  3-2/-07 312 930-78%3

SIGNATURE AND T\‘/ED OR PRINTEDeﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




