.. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L03000025148 ecretary of State
1. Entity Neme 04-19-2004 90039 022 ****50.00
FUBAR, LLC

Principal Place of Buginass Mailing Address

2341 PORTER LAKE DR. PO BOX 2838

SUITE 207 SARASOTA FL 34230

SARASOTA FL 34240

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & State City & State 4. FEI Number Appiied For
65-1196882 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired  [] ?3’334 Lfi‘f;‘ci’“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- . M= WILSQN CHARLES H
w&g%yfgig?EEE? H Street Address (P.0. Box Number is Not Acceptable) ~
SARASOTA FL 34234
‘.;,5-  _234] PORTER LAKE DR # 207 _
P “¥ARASOTA FL | 35540

8. The above named entity submi
the obligations of registered

istered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

yjmeW

SIGNATURE - 4/15/04
oL Signature. typed ur am!ol regwstered agkl:\l #53 fie ot applicabie. {NCTE: Registerad Agent signature requied when rainstating) DATE
o .

9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES
mE MGR [ belete TITLE MGR )&Change [ Addition
NAME WILSON, CHARLES H . NAME - WILSON, CHARLES H.
STREET ADDRESS ;1945 17TH STREET : STREET ADDRESS 2341 PORTER LAKE DR # 207
orv-sTZP (SARASOTA FL 34234 cy-St-zk SARASOTA,—FL 34240
TILE - O Detete TITLE T T [ Change 7 Addition
NAME : NAME
STREET ADDRESS § STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

. TME . . . 1 Delete TITLE - ~ . [J Change  [] Addition
NAME NAME

| STREETADDRESS.|. . — e e .- - STREET ADDRESS [ oeem e -
CITY-ST-2IP CITY-ST-ZP
mLE [ Detete TITLE [ Change [ Addition
NaME NAME
STHEET ADCRESS | STREET ADDRESS
CITY-$1-7P CIY-ST-2IP
THLE O petate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ] ) ‘
TITLE [ Delete THILE {0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-51-2P GITY-ST-2IP

1t. | hereby certily that the informati
indicated on this report is true
limited fiability cormpany or t

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
cyfate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
r trusteg/Empgwesed 19 exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/15/04  (941) 957-1030

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone #




