- 2006 LIMITED LIABILITY COMPANY ADT 17?5%5%)800 am

ANNUAL REPORT

DOCUMENT # M0B000000040 ecretary of State
1. Entity Name 04-17-2006 90056 009 ****50.00
FORTIS KOBEL JAY ADAMS OSCEOLA, LLC
Principal Place of Business Mailing Address
14934 N. FLORIDA AVENUE 14934 N. FLORIDA AVENUE
TAMPA, FL 33613 TAMPA, FL 33613
T S NG OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20- 376527 Not Applicatie
Zp Country Zp Country 5, Centiticate of Stajus Desired O feseggq l.:dr:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptahle)}

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 ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regiét.é:red agent.

SIGNATURE ~
Signatre, lyped or printed nama ot ragistersd agent and tite d zpplicabla {NOTE: Registersd Agent signaiune requirad when reinstating) DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM et 1 Delete TITLE [ Change [ Addition
NAME FORTIS KOBEL'LLC NAME
STREET ADDRESS 14934_ N FLORIDA AVENUE STREET ADDRESS
CITY-SE- 2P TAMPAGFL 33613 CITY-ST-2IP
FITLE {J Delete TITLE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
TALE 1 Delete TME [J Change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TMLE I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TMLE [ change {7 Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under oath; 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.

, sy psu10-7677

Date d Daytime Phona #

SIGNATURE:

SIGNATURE

i TYPETI AR




