2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # L00000008540 ecretary of State

1. Entity Name
04-22-2004 90356 018 ****50.00
FUN SPOT RENTALS, LLC

Principal Place of Business Mailing Address
2205 EAST TAMIAMI TRAIL 123 E. FRONT ST.
NAPLES FL 34112 P.Q. BOX 189

TRAVERSE CITY MI 49685

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0072411 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired 0 ?i'gg‘ l‘fi:f':ci’m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, LINDA A Joseph G. Kostrzewa

866 99TH AVENUE NORTH S A AT amt P Ea 1o E .

NAPLES FL 34108

®¥  Naples, FL FL | 3%%2

8. The above named

the obligations of regk

Ity submits this @nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

SIGNATURE JosepH & . KosTRZE WA y [1g {051
Signature, W Wma of registered agen and tite aup':caole {NOTE. Registered Agenl signature required whan remslalwngl T DATE
FILE NOw!t! FEE IS $50 DO
Make Check Payahle to Florida Department of State
. Due By May 1,2004 ]
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] petets TITLE £ Crange [ Addition
NAME F.C. MANAGEMENT CORPORATION NAME .
STREET ADDRESS | 2205 EAST TAMIAMI TRAIL SREETANRESS 1123 'E. Front St.
omy-sT-2r INAPLES FL 34112 v S | reaverge Citse. MI 40684
e 7 Delete TIME TeEmrTTET TRy T O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE £ Delere E 3 change [ Addition
NAME - : NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete I TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-SE-2iP
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE  Delete TITLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certiy that the information
indicated on this report is true and accurate 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 eesive sErerpowared to execute this report as required by Chapter 608, Florida Statutes.

CHOrmAR F.C. MGT. Co.
SOSEPH G. KOSTR2EWA %/m/@y(z_si)qz‘? Yl

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

SIGNATURE:

SIGNATURE AND YVP;B’DR PHIN




