Apr 27 2005 10:19AM CARLSON ACCOUNTING FILED

Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

04-29-2005 90062 033 ****50.00
| ANNUAL REPORT
DOCUMENT # L02000011014
1. Enlity Name
FUNDY MANAGEMENT LLC ,
20 jhil(vo
Principa Place of Business Mailing Acdress
1006 N. PLEASANT ST 1006 N. PLEASANT ST
AVON PARK, FL 33325 AVON PARK, FL 33825 .
T S | DGO
Svite, Ap. #, etc, Suite, Apt. #, g, 04262005 Chg-LLC CRZE083 (10/03)
City & Stats — City & State 4. FE! Number Applied For
- ’ 55-0811511 Not Apglicable
Zp Counl-n.r Zip Country 5. Certificate of $1atus Desied a ?:g?quﬁdrﬂ’w
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of Maw Raeglstersd Agent
Neme

GELDART, DONALD B

1006 N. PLEASANT ST Street Address (P.O. Sox Numbaer is Not Acceplable)

AVON PARK, FL 33825

City FL | Zip Code

B. The ahove nemad entity submits this siaterent for the purpose of changing ks reglatared office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the cbligations of registered agent. :
SIGNATURE ‘
Signaturs, yped or pnind rama o rogatared agent and St i agplcabie. {HOTE: Reglatesed Agen sigaahuns radquited whan reinstsbng) DATE
Filing Fee is $50.00 ~ fiake check payable 16
Due by May 1, 2005 Florida Department of State
B MANAGING MEMBEIS/ MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ Detets e [ Changs [ Add/ten
NAME GQLDART, DONALD B NAME
STREETADDAESS | 1006 N. PLEASANT ST STREET ADDRESS
onv-sT-ne | AVON PARK, FL 33825 ‘ ‘ CIFY-ST-2P
nng 0 Deizto e © [Ccrange [ Addition
NAME NANE .
STREET ADDRESS STAEET ADDRE3S
CTY-5T-7P CIry-57-2P
TNLE O Deketn HIE Ochmge [ Addiien
NAME NAME
STREET ADDIESS STREET ADDRESS
CmY-8T-21P . G- S1-71P
TMLE 7 pelete TITLE Cjchange (] Addition
NAME NAME
STREET ADDAFSS STREET ADDAESS
GITY-ST-ZP CITY-$1-2P
e [ oekits N B O Chnge [ Addition
NAME MNAME
STREET ADDAFSS : STREFT ADDRESS
CITY-§T-2P Y- ST-TP
e Opes [ e Dcrage [ Aiton
MAME ) NAME
STREET ADDAESS STHEET ADDESS
CITY-5T-2 CITY-§1-21P

11. { hereby cmi:’g that the inforation supptied with 1his filing does not qualify for the exemgtion stated in Section 118.07(3X1). Florida Statutes. | further cerify that the information
Indicated on this report Is trua and acourate and that my sigréalura shall have the same legal effect as if rads under cath; that | am a managing member of manager o! the
re

SIGNATURE: . L W LP

AHD TYPED O PRINTED NAME OF SRIARIG MANAOING oliu. REPRESENTATIVE oxts|

limited liability company or the recelver of trusies emn execute this repoit as required by Chapter 808, Florida Statutes. /
2905 k) 4533/



