FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000006533 ecretary of State
1. Entity Name 04-18-2008 90154 002 ***138.75
FORTE PROPERTY MANAGEMENT LLC
Principat Place of Business Mailing Address
6303 WILD ORCHID DRIVE P.C. BOX 831 vuvuuviIuJy
LITHIA, FL 33547 LITHIA, FL 33547
T TR
Sutie, Apt. #, etc. Suite, Apt. #, etc. 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINu r Applied For
’J ?3 - 02 CQO?-? O 8 3 Not Applicable
Zp Courntry zip Country 8. Certificate of Status Desired [ fi-ggqued;“mﬂ‘
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name
- MACKAY, JAMES R
| 6303 WILD ORCHID DRIVE Street Address (P.O. Box Number is Not Acceptable)

"LITHIA, FL® 33547

City F L Zip Code

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

SIGNATURE
Srgnature, typed or prated name 91 regstered agent and titie f apphcatie. (NCTE: Regrstered Agent signature required when renstatng) DATE
FILE NOW!! FEE IS 8438.75 "¢ Make check’ payable o )
After May 1, 2008 Fee will be $538.75 . .. Florida Department of State e
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES
TILE MGR ] pelete TMLE 2 change [ Ackdition
NAME MACKAY, JAMES R NAME
STREET-ADORESS | 6303 WILD ORCHID DRIVE STREET ADDRESS
CHY-ST-2IF LITHIA, FL 33547 CITY-ST-721P
TTLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP , CITY-8T-2IP
THLE : 7 Oetete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LHY-SE-2IP CITY-ST-21P
TITLE [ Delete THiLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-21P
TILE ] Delete TI1LE [1change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-212
TTLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
LITY-5T-21P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Morida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/ /6 /}c //é L///> 05)8’)3 43970

NATuRE’ANu Tv7ﬁ OR PRINTED NAME OF :Gyl‘s mmms)émam MANAGER, om\ REPRESENTATIVE Caytme Phone #

/



