FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT #L03000025148 01-17-2006 90059 050 ****50.00

1. Entity Name

FUBAR, LLC

Principal Place of Business Mailing Address FALLULUA R e
2341 PORTER LAKE DR. PO BOX 2838

SUITE 207 SARASOTA, FL 34230

SARASOTA, FL 34240

R R O R KRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State — City & State 4. FEI Number Applied For
RS TNA L 65-1196882 Not Applicable
2.1 % SO .%.{).\q Zip Country §. Certificate of Status Desred [ ?g-ggqﬁf:;“""ﬂ'

6. Name and Address of Current Registerod Agent _ . . 7.-Name and Address of New R wd Agent s
Name
WILSON, CHARLES H \N o OGy \% H.
2341 PORTER LAKE DR #207 Strect Address (P.Q, Box Numiber is Not Acceptable)

SARASQTA, FL 34240

T3\ %TG: e Goux'X
. TSRS kA FL [®X50 0

. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, of registered agent. ]
SIGNATURE \'\Qu\"\‘e-s \A‘ AW \\ﬁb\.-\ \ \_Q\ Olo

Signature, typed or printed name of registerad agent and tita if appiicable. {NOTE: Registered Agent si required when rei ng) DATE
Filing Fée Is $50.00 Make check payable fo
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O elete TIE ESow\ Mavies . P ghange [ Addison
NAME WILSON, CHARLES H NAME \ C _\_
STREET ADORESS | 2341 PORTER LAKE DR #207 STAEET ADDAESS 2:-—3-\ ’j») Ql Y.,a ~£ O’
OTY-SI2P | SARASOTA; FL 34240 orY-S1-7P Ay ST \a ?LP ABED
TITLE [ petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7P
TME [ elete TITLE O ¢chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADBAESS
CITY-8T-2P CITY-ST-BP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-S1-71P
TITLE [ Delete MLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP
TILE [ pelete TIE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S7-2P A B Cmy-ST-2P
11. | hereby certify that the infgrmagi jn this filing does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig’true/ ghd that Fmnature afill have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company’or thé ra s g g ¢T3 this report as required by Chapter 608, Florida Statutes.

\ \o\w Qu-457-1039

4 dwll P2 Ly
PED on PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #




