' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

' BOCUMENT # LO0000010070

1. Entity Name
FAUNCE MANAGEMENT, L.L.C.

Secretary of State

Apr 30,2008 08:00 AV

Principal Place of Business Mailing Address
979 BEACHLAND BLVD. 979 BEACHLAND BLVD.
VERQ BEACH, FL 32983 VERO BEACH, FL 32963
04162008 No Chg-LLC CRZ2EC83 (12/07)
DO NOT WRITE IN THIS SPACE PRy AopTEaFor
59-3667903 Nol Applicable

$5.00 Additional

5. Certificate of Status Desired ] Fee Raquired

6. Name anr:i Addross of Current Registered Agent
FENNELL, TODD W
979 BEACHLAND BLVD. o DO NOT WRlTE
VERO BEACH, FL. 32863 . IN THIS SPACE

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiered agent.

SIGNATURE

Signalwig, typed or prnted name ol regislered agenl and lille if applicatle. (NOTE: Asgisiared Agent signalure required whon roinsiating) DATE

FILE NOW!!l FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

LOI0093E54 9

9. MANAGING MEMBERS/MANAGERS - . 0L/ 08-R0015-005 138,75
TITLE MGRM

NAME FAUNCE, JOHN H (Il
SIRFET ADDRESS | 5395 SOL RUE CIRCLE
CITY-ST-2IP VERO BEACH, FL 32967 . ’ .

TMLE MGRM . . s

NAME WELCH, BRENT FAUNCE PR, )
STREET ADDRESS | 8826 LAKESIDE CIRCLE . -

GMv-512P | VERO BEACH, FL 32963 I
e oo s )

NAME

s DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
ClY-8T-21P

e
NAME .
STREET ADDRESS ! : ST
CITY-ST-2IP .o Ve

Tt - S R
NAME e R
STREET ADDRESS
CiTy-S1-2IF

11. | hereby certly thal the information suppled with this hiling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thai the information
indicated on this report is true and accurate and that my signalure 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 10 execute this repont as required by Chapter 808, Florida Statutss.

SIGNATURE: C’)reﬁrgcam\cg v premr A \G-O%

L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR A&HDRIZED REPRESENTATIVE Data Daytimg Phone ¥




