FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000000451 04-26-2006 90015 031 ****50.00

1. Entity Name

FUNNY CARS, LLC.

Principal Place of Business Mailing Address YU UJUELTIY
5 VIA DE LUNA P.0. BOX 1594
STEH GULF BREEZE, FL 32562 US

PENSACOLA BEACH, FL 32561 LIS

S s v ALY N0 WD A

ite, Apl. #, etc. ite, Apt, #, 8ic.
Suite, Apt. # etc Suite, Apt. #, elc 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
01-0568598 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired { Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agant

Narne
JOHNSON, KEVIN RAY

3516 SOUTHWIND DR Sireet Address (PO, Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL | Zip Code

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

SIGNATURE
, typed or prinked name of regisloned agend and tite if appicable. {NOTE: Ragotered Agent Signahuwe raquirned wien reingiating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 3 peletre FIRE [ Change  [J Addition
NAME JOHNSON, KEVIN RAY NAME
STREETADDRESS | 5 VIA DELUNA STEH STAELT ADDRESS
CiTY-ST-21P PENSACOLA BEACH, FL 32561 oy -51-2p
e MGR B feiee e D cCrange L] Addition
NAME JOHNSON, KAREN MARIE NAME
STREET ADDRESS | 5 VIA DELUNA STE H STREET ABDRESS
CIFY-51-0P PENSACOLA BEACH, FL. 32561 Y- S7-2P
TILE [ pelats TmE Oichange [ Asdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST-ZP
TITLE {1 belete TME - [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2F
TMLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TINE 3 Detete TILE ; O Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurste and that my signature shafl have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower?d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\w@ OQ\J\MN \Qqu\o.\Tgw\\m Hjalse (350)4R4a4

BIGNATURE AND TYPED OR PRENTED NAME OF MANAGING MEMOER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhima Phone #




