2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000083595

1. Entity Name

FORTUNE, LLC

Principal Place of Business

13739 MAGNOLIA LAKE CT

Mailing Address
13739 MAGNOLIA LAKE CT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90031 042 ***138.75

60034409

FORT MYERS, FL 33907 US FORT MYERS, FL-33%07 US
Suite, Apt. #, etc. Suile, Apt. #, etc.
ute. Apt. . et Hile. ApL. &, §lc 03182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
. PR — T - Z2€¢€~ o7& QZJJ‘J——H' Nol Applicable
Zij Zi it
® Couniry P Country 5. Certificate of Status Desired (] $5.00 Acditional
Fea Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SU, QI MING

13739 MAGNOLIA CT
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8, The above named esniity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

ture, typed or prntad name of regesterad &gent and tte £ apphcable.

(NOTE: Registered Agent signaturs requirad whan rensizing)

" FILE NOW!! FEE IS $138.75
After.May 1, 2008 Fee will be $538.75

ht of State

LU E
5 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
mE . L | MGR [ Detete TILE Ochange [ Additon
N SU, QI MING NAME
STREET ADDRESS | 13739 MAGNOLUIA GT STREET AQDRESS
Giry-s1-2P—~—1-FORT MYERS, FL 33907 - - - - CITY-37-2P |-
TILE 3 pelete TALE [ crarige  [J Aggitian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TILE [ Delete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY- 51 2P
TILE 73 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy- §1- 2P
TILE {1 Delete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-28 CITY-S1-2P
TIMNE O pelete TLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Chy-S1- 7P CiTY-§7-2P

11. | hereby cerlily that the information suppied with this filing does nol qualily for the exemplions contained in Chapter 118, Flarida Statutes. | further cerlify that the information
indicated on this report is true ang accurale and that my signature shall have the same lepal effec as if made under path; ihat | am a managing member_or. manager.of the
- Jimiteq liability, company or.ihe receiver of rusiee empawered lo execute this report as required by Chapler 608, Florida Statutes.

<

K Mios Su

23—’

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Dayume Phane o




