FILED
2004 L'Mgﬁﬂl}AlA.BR"él’TgR?qMPANY Jul 02, 2004 8:00 am

DOCUMENT # L03000000760 Secretary of State
1. Entity Name 04-30-2004 20080 045 ****50.00
HAVING FUN, LLC
Principal Place of Business Mailing Address e
444 SEABREEZE BLVD., STE. 990 444 SEABREEZE BLYD,, STE. 990 34009023
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
L T
2. Principal Place of Businass 3. Mailing Address I
Suite, Apt. #, eic. Suite, Apt. #, etc. .
06292004 Chg-LLC CR2E083 (10/03
900 900 9 { )
City & State City & State 4. FEI Number Applied For
57-1169187 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g:;gg;ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOD, CHARLES D JR _ :
444 SEABREEZE BLVD., STE. 990 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

Suite 900
City FL ] Zip Code

8. The above named entity $dbmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

1he obligations of registgred age

SIGNATURE

Signalure, typed Ekprintiq name of regWenl and titls it applicable. (NOTE: Registsrec Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 8, 2004

st i

9. MANAGING MEMBERS/MANAGERS 10,

TIILE MGR [ Delete TITLE {1 Adaition
NAME HOQD, CHARLES D JR NAME

STREET ADDRESS | 444 SEABREEZE BLVD,, STE. 980 STREET ADDRESS

CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-8T-217

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF AODRESS

CITY-ST-2IP CIRY-8T.2IP

TITLE [ oelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS T T N osmeanoress | T T

CITY-ST-2IP {ITY-ST- 710

TITLE [ Defete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . GITY-§T-2P

TITLE T vetete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4P

THLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. 5T.29 J— CIFY-5T- 2P

11. | hereby certity that the information s Ted with this filing does not qualify far the exemption stated in Section 119.07(3)(i}), Florida Statutes. |Hurther certify that the information
indicated on this report is true anadccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or th ece'weﬂmlo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE! ) Charles D. Hood, Jr. June 29, 2004 386-254-6875
SIGNATURE YND TYPED OR PRINTED NAME _ggﬁienrﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone 4
i

e —



