2005 LIMITED LIABILITY COMPANY FILED

.-~ ANNUAL REPORT (AR) Allg 01, 2005 8:00 am

DOCUMENT # L04000029253
Pl Secretary of State
- _ of¢ 3¢ of¢ 2f¢ 0
FUNBOYS, LLC 08-01-2005 90091 040 50.0
Principal Place of Business . Mailing Address
210 DICKINSON STREET NE 210 DICKINSON STREET NE
e o ”ll”m I“ II”’ I‘m "m IIW Ilm IMI "M ‘I"I “m |H|| ’”I'WI tIl’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (5/05)
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip Country : Ze Country 5. Certificate of Status Desired 0 $5.00 Addidonal
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZD:%U[I)JIggiN%IgnASETLREET NE Street Address (P.C. Box Number is Not Acceptable)
PALM BAY FL 32907

City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registéred agent.

SIGNATURE .
Signature, typed of printed name of regisiered agent and ulle d appheeble {NOTE Regsteisd Ageni signature raquired when rainstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS | MANAGERS 10. ADCITIONS/CHANGES
THE M e-ArA 0 pelete TLE [ change [ Addition
NAME MICHAEL DIBYDve NAME
STREET ADDRESS | %10 AACKARNSEN T WE STREET ADDRESS
oir-sizp | PALM B4y FL 32947 CITY-ST-2P
TILE AMG-AaA 3 Delete TILE O change [ Addition
NAME WJ:—Z M-AeTe NAME
STREET ADDRESS | 2 0 Ao e $oud SF A€ STREET ADDRESS
Cy-S1-2P | QA-LAA 54‘.{ . 32_?07 Cy-s1-7P
THiLE 1 petete THLE Clenange [ addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P oY-51-2P
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 71 i oITY-S1-21P
TITLE N [ Delste TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P orY-ST- 7P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF OIry-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company iner or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; QQQ&EQ MiICHAcL DRonvD 7-2.5-oC 2. 9X2-371]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEhBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytume Phone #




