2008 LIMITED LIABILITY COMPANY *,«';

5 Led
ANNUAL REPORT SECRETARY o7

DOCUMENT # L03000046847
1. Entity Name
FANTASY BUILDERS, L.L.C.
Principal Place of Businass Mailing Address
173 RUTLECGE ROAD 173 RUTLEDGE ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
P T O SR O TR

Suite, Apl. #, eic. Suita, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06) |

City & State City & State 4. FEl Number Applied For

06-1713122 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | ?i'ggqaf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MICHAEL WAYNE

173.RUTLEDGE ROAD ’ Street Agddress (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32317

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name ot registered agent and nie it applicable, {NOTE: Ragisiated Agen| signatuie required when reinsialing) DATE

FILE NOWIl! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 ) . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 Delete TMLE [J Change [T Addiiion
NAME WALKER, MICHAEL WAYNE NAME
STREET ADDRESS | 173 RUTLEDGE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-5T- 2P
TTLE [ pelete TMLE [ change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TTE N - [ Change [ Addition
NAME NAME SO 2259290
STREEY ADDRESS STREET ADGRESS 04/ 16A03--01011--002  #%133. 75
TTY-ST-2IP CITY-ST-21P
TME O pelete - mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMEE [ Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -5T-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. ) furthar certify that the information
indicated on this report is true and accurale and thal my signalture shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recaiver or truslies smpowered 10 exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: -t a//L? _ ¢-1G- D(i@ G23-7130

SIGNATURE AND TYPED OR PRI‘TED NAME OF L , OR ALF ) TA Daylime Phone #




