: FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

DOCUMENT #M06000000039 ecretary of State
1. Entity Name 04-17-2006 90056 010 ****50.00
FORTIS KOBEL JAY ADAMS ORLANDO, LLC
Principal Place of Business Mailing Address
14934 N. FLORIDA AVENUE 14934 N. FLORIDA AVENUE
TAMPA, FL 33613 TAMPA, FL 33613
R s I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
203763724 Not Applicable
e Country e Country 5. Certificate of Status Desired a ?ese‘ggq l‘:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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 Floriga, | am famitiar with, and accept
the obligations of reglstered agent.

‘8
SIGNATURE
Signature, typed or panted name of registered agent and ulle if applicable. (NOTE: Regisiered Agont signatuie raquinsd whan reinstaing) DATE
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
f
9. © . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM -~ [ patele TITLE [ Change [ Addilicn
NAME FORTIS KOBEL LLC NAME
STREEF ADDRESS | 14934 N=FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 GHTY- ST-Z(P
TITLE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TTLE O pelete TMeE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE 1 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2PP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report is rue 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 execute this report as required by Chapter 608, Florida Statutes.

S|GNATlJSlGRNAETU:RE AND TYPED OR PRINTED NAME OF SIGNIN ’Hkb:dﬁmajﬂifﬂ-{lt/ﬁiﬂ OR 'Uﬂunl{ﬂm‘éﬁﬂEu{?rgEMblr /D/:;S/”b H 3[;&;3’)%”:7b7,)




