2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L03000049473 Secretary of State
FANTASY INVESTMENTS, LLC 03-19-2004 90272 026 *7750.00
Principal Place of Busingss Mailing Address
8016 ATLANTIC BOULEVARD 8016 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 {11/03)
City & State Cily & State 4. [E! Number Applied For
b5" O g 5 3.7 g S/ Not Applicable
Zp Gountry 2ip Gountry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
%J}FSF' ?F?-FAST o T ) i Street Address (P.O. Box Number is Not Acceptable)
# 407
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE

Signalure, typed o prirad name of ragistared agenl and hte i applicatle, DATE

v
-

9. MANAGING MEMBERS/MANAGERS

ADDITIONS { CHANGES .
TITLE MGR [ Dalete THLE . [J Change  [J Addition
NAME LATIFF, SAM NAME
STREET ADDRESS | 1301 8. 1ST ST. #:407 STREET ADDRESS
CiTy-S7-21P JACKSONVILLE BEACH FL 32250 CiTY-ST-ZIP
PLE MGRM [ Delete TILE [} change [ Awdition
NAME LATIFF, MARK D NAME
STREET ADGRESS | 4401 WORTH DRIVE E. STREET ADDRESS
CITY-St-21P JACKSONVILLE BEACH FL 32207 CITY-5T-2IP
TITLE MGRM ] pelete TITLE [JChange ] Addition
NAME SIMPSON, KAREN C NAME )
STREET ADDRESS 132 KINGSTON DRIVE - T STAFET ADDRESS -
Civy-sT-2IF ST. AUGUSTINE FL 32084 CIFY-ST-2IP
TITLE [ Delete TE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
™ [ Detete MLE [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE L] Delete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing deesnet qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and rate anghth, signature shall have the same legal eftect as it made under oath; that | am a managing mamber or manager of the
limited fiabitity company or the regeiver br t empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ; SPo [ FP 3104 W62 5639

SIGNATURE AND TYPED OMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




