FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # L03000054798 03-10-2006 90130 040 ****55.00
. Entity Name
FAN, LL.C.
Principal Flace of Business Mailing Address WWVAERYY X
1675 LEE ROAD 1675 LEE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
F R s R ERRCR AT
Suite, Apt. #, etc. Suita, Apl. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0484837 Nat Applicable
Zip Couniry 2P Country §. Cerlificate of Status Desired $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ' LF‘mj:A)DbQRgE Stree: Address (F.O. Box Number is Not Acceptatle)
m b Lo ree ress .. Box Number 1S Not AcCeptabie
WINTER PARK, FL 32789 15 LEE QOHD
City FL | Zip Code

8. The above named entitygubmits 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

the ohligations of r ed agent.

SIGNATURE
Sifnalﬁe. ly!enl or printed name of registered agenl and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelate TITLE 3 Change [ Addition
NAME NODARSE, LEILA J NAME
STREET ADDRESS | 1675 LEE RQAD STREET ADDRESS
Cily-8T-21P WINTER PARK, FL 32789 CITY-5T-2IP
TITE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Dalate e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-§7-21P
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
ME CJ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 297G 01 790- Liid

snemmy&uwﬁs}fn OR PRINTED NAME OF , MANAGER, OR AUT TATIVE Date Daytine Phane i

[



