2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000032026

1. Entity Name
FANTASY, LLC

Principal Place of Business

737 W OAK 3T
KISSIMMEE, FL. 34741

Mailing Address
215N EQLA DR

ORLANDO, FL 32801

B

FILED
Mar 04, 2008 08:00 Al
Secretary of State

A ER MR

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #. etc. 01002008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
42-1580350 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O $5.00 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

HEEKIN, JAMES F JR.
215 NORTH EQLA DRIVE
ORLANDO, FL 32801

Straet Addrass (P.O. Box Number is Not Asceptable)

City

FL | Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigritura, typed or orinted name of registered agent mnd titts « applicable.

{HOTE: Registared Agent signatue raquited when reinstating)

DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Fiorida Dapartment of Stats

:ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 1e.

TNLE MGR O Delets TITeE Change [ Additien
NAME MILLER, ARNOLD | D.O. NAME

STREET ADDRESS | 737 W DAK ST STREET ADDRESS im 138.75
CITY-51-2IP KISSIMMEE, FL. 34741 ciry-§1-a1p

ILE [ pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7 CITY-ST-2IP

TILE 2 Dalete TITLE [J Change [ Acuition
NAME NAME

STREET ADORESS STREEY ADDRESS

CuiY-ST-2F CITY-87- 2P

TILE 3 Delete TITLE" [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1- P CITY-ST-2P

TILE O palete TMLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

me [ pelee YIILE [C)cChangs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST- 2P

11. | hereby certify that the information

limited liabitity companylor the ri

SIGNATURE:

pplled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertily that the information
indicatad on this report i§ true andAccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ivgr or rusies empowared to exacuta this report as required by Chapter 608, Florida Siatutes.

2\he\oR

Y0

BIGNATURE AND TYPED CR PRINTED NAME OF "

MEMBER,

, OR AUTHCRIZED REPRESENTATIVE

Diytime Phon

ARNOLD I. MILLER, D.O., MANAGER



