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b " Principal Place of Business Mailing Address

- i AVON PARK, FL 33825 AVON PARK, FL 33825
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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

j DOCUMENT # L02000011014

1. Enlity Name

‘L FUNDY MANAGEMENT LLC .
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1006 N. PLEASANT ST 1006 N. PLEASANT ST
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Mar 17, 2008 08:
Secretary of State

i 01112008No Chg-LLC CR2E083 (12/07)
: DO NOT WRITE IN THIS SPACE Rryr— Roped Fo
55-0811511 Not Appicable

O 55.00 Additicnal

5. Certificale of Status Dasired N
Fee Required

6. Name and Address of Current Registerad Agent
I GELDART, DONALD B

| 1008 N. PLEASANT ST DO NOT WRITE
. AVON PARK, FL 33825 IN THIS SPACE
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,L 8. The above named entity submits this staternent for the purpose of changing 11s registered cffice or registersd agent. or both, n the S1ate of Florida | am farmilar with, and accept
-+ the obligations of reqistared agen!.
!
“+ SIGNATURE
! Signature, typed or printed namae of regialerad agent and htla it appiicabla (NOTE Regrstarea Agent kignalure required when réinslatng) DATE
"
g FILE NOW!I!ll FEE IS $138.75 .- . N
+ After May 1, 2008 Fee will be $538.75 :
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b e MGRM
l HAME GOLDART, DONALD B
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indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver og trugtee empowered 1o execute this report as required by Chapter 608, Florida Staluteg.
. SIGNATURE ' 3///5%/?
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v . Daytme Phone #

l 1. | heraby certify that the information supphed with 1his filing does not qualify for the exemptons contained .n Chapter 119, Flonida Statutes | further certly that the miormation
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SIGNATURE AND TVPEWD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date
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