2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

EE%?NE!!:AENT # L.01000021169 o Y Secretary of State

FAMILY FUN OF BREVARD, L.L.C.

Principal Place of Business Mailing Address

2774 N. HARBOR CITY BLVD. 3490 KENT DRIVE

MELBOURNE, FL 32935 MELBOURNE, FL 32§35

- ! . . 04272004 No Chg-FLC CR2E083 (10/03)
Do NOT WR|TE 'N TH'S SPACE 4, FEI Number Applied For
01-0565781 Not Applicable
5. Gertificale of Status Desiceed [ fi—ggquﬁﬁﬁ""a‘

8. Name and Address of Current Ragistered Agent

S4B0KENT DRIVE o e DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity subimits this statement for the purpase of changing its registared cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tydad or prinked name of regatersd egert and tle - sppicabe INOTE Regmiared Agent signature regu.red wharn ranstabing} DATE
Flllnﬁ Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
nme MGR
NAME BORENGASSER, MARCUS

STREET ADDRESS | 3490 KENT DRIVE
CIvY-5T- 2P MELBOURNE, FL. 32935

Tmne

NAME

STREET ADDRESS
CIry-5T- 2P

THLE
NAME '

s | DO NOT WRITE

e | ~ IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-5T i

TILE

NAME

STREET ADORESS
EIY-sT-ZP

11 Lhareby cerlify thal the inforration supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statites. | further certify that tha information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company ar the recawver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /‘;’*w ﬁ%ﬂm‘, arcis Soren gusse~ Sfosfor 327 -242-L83C

HCGHATURE AND TYPED OA PRINTED NAME OF SIGMN(#NAB!NG MEUBER. OR AUTHORIZED RERRESENTATIVEY/ Cate Dayima Fhone #

May 03, 2004 08:00 AM



