FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L96000000016 01-21-2005 90094 044 ****50.00

1. Entity Nama
FORTUNE PLAZA L.C.

Principal Place cf Business Mailing Address 2 n 0 0 3 1 U ?

5912 FORTUNE PLACE P.0. BOX 3400

APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 01162005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3363568 Not Applicable
Zi Count i Caunt iti
B ountry ap ountry 5. Certilicate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent im
- - T = - - ° Name
GREENBERG, MARLENE R
5912 FORTUNE PLACE Street Address (P.C. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
'y - o ; | Signature. typed or printed name of registered agent and titla if applicable. +* - *+ {NQTE: Regisiered Agent signature required when reinstating), . 7, W et e wa
N Ill‘ " .,, ;:“( R Ilr' Ch I —” B asa T e i “__!_‘.4-:\‘::? ?‘““ o ' S " <
*, ~Filing Feeis $50.00 T [ T TR Make check payableto -
N Due by May 1, 2005 L | Florida Department of State
Tt | g0 \
9. ) MANAGING MEMBERS /MANAGERS , | . . 10. ADDITIONSICHANGES T ) LS
T, MGRM. .. _ - ~—pelete - f e - e o ErT:nanoe O ‘Addiion
NAME GREENBERG, SAMUEL A NAME
STREET ADDRESS | 6516 SANTIAGO COURT sireet aoress | L 23 Huba Corele
orv-si-BF | APOLLO BEACH, FL 33572 arvsize | Apoll éaad) FL 33572
TME MGRM O oetete me K3Chenge [ Addition
HAME GREENBERG, MARLENE R NAME
STREEY ADDRESS | 6516 SANTIAGC COURT b smeeraooress {22 Ku v CL?CLL
ov-s-2P | APOLLO BEACH, FL 33572 CY-S1-2P ApoU?o émh 33570~
TITLE O Delete TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS -1~ - -= - = STREET AUDRESS s
CITY-5T-2IP CITY-ST- 7P
TITLE O peleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE ) Delele JITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P . . . CIFY-57-2P TR TR
e LYo mr o= o Deme =~ - f TmE -~ e I | Chiangz - Dmmmm
_NAME . . [P __"-.:',' i) el g~ e e e e T '
" STREET ADDRESS . ! $TREET ADORESS aTA N e ew g un
cerestae |t T i CIFY-S1-2 N
. 11. [ hereby cermy that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shall hava the sama legal effect as if made under oath: that | am a managing member or manager of 1he
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ 1/ Jarlee W Marlene @rewbm 9 I/ 1705 B12) bY4S-0ltlp
SIGNATURE AND TYP‘D ©R PRINTED NAME OF SIGNING MANA@G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




