FILED

Aug 04, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

08-04-2008 90073 001 ***138.75
DOCUMENT #M07000003215 08-04-2008 S0073 002 *****5 00
1. Entity Nama
FORT CAPITAL MANAGEMENT, L.L.C.
Principal Plage of Business Mailing Address
1826 JEFFERSON PLACE, NW 1826 JEFFERSON PLACE, NW 3 0 01 0 880
WASHINGTON, DC 20036 WASHINGTON, DC 20036
2 Principal Place of Business - No £.0. Box # 3 Mﬂiﬁﬂg Address ‘ ‘Il’ll" I“ IIHI |I||| Ilm ||H| ||“| ||IH ||’I| N“I "||| HIII |||||| m llll
S i hean
Suite, Apt. #, etc. Suite, Apt. #, alc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number lied For
ot Applicable
Zip Country Zip Country L ) $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.QO. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL-‘3§3410
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or priated name ol registered agent and hitle if applicable (NOTE Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 19 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TITLE [ Change [ Addition
NAME HOVDE, ERIC D | NAME
STREETADDRESS | 1826 JEFFERSON PLACE, NW STREET ADDRESS
CITY-5T-2IP WASHINGTON, DC 20036 Ciry-s7-2IP
MLE MGRM 0 Detete T CJChange [ Addition
HAME PERRY, RICHARD J JR HAME
STREETADDRESS | 1826 JEFFERSON PLACE, NW STREET ADDRESS
CITY-85-2IP WASHINGTON, DC 20036 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-57-21P
13 ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
IMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TE O Delete me [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-IP GIY-§1-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: _ W /4 7ok  201-¢22-§ll 7
SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




