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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000017249 04-10-2006 90034 017 ****50.00

1. Entity Name
REAL FUN LLC

Principal Place of Business Mailing Address ~UuUgLD 0 1 u
610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY
LANTANA, FL 33462 LANTANA, FL 33462
T s v ARG
goi1 S. F(’-‘bfﬂ-k&“wﬁf 1801 S. Fepeaac thauy |
Suite, Apt. #, etc. Suite, Apl. #, etc.
- 03092006 Chg-LL 08
ol . S ‘ 30° g-LLC CR2E083 (11/05)
Cily & Siate T City & State 4, FE1 Number Applied For
D e Bercu T DVecremi Repen FL 20-0822477 Not Apaicabis
Zi Country . 4 Zip Country " ) 5.00 Additional
é’ 3‘* g2 Uad 'S 234Q 3 LS A 5. Certificate of Status Oesired ) I§ee F!equi?:é"ona
___ 6. Name and Address ofCurrent Reglstered Agent 7. Name and Address of New Reglstered Agent

. . Name

PARK, MICHAEL G

810 NORTH-DHUE-HIGHWAY i : Street Address (P,g. Box Eumber is Not Accepj@ile) S\ - 3
F 32462 .-_A‘ [} e-b [ e { [=]
‘ .' D 2uRay Baascu

4 . City

& s & Code
£ FL | %4%%ex
8. The above named entity submits this-Statemenit,(dr the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
Lo,

the obligations of registered agent: > -

SIGNATURE L s
Signature, wped or pnntad nm'neaf ragistered agent and Litha if applicabis, (NOTE: Ragistarsd Agent signature required when reinstaning} DATE
NPE:S
Filing Fee is $50.00. Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste 1ITLE change [ Additign
NAME PARK, MICHAEL NAME
STREET ADDRESS | B+ErMORTHLDUXIE HIGHWAY seer apotess | (O S P €0 eRAC HW"{l CTe X0
ony-st-2F | L ANTAMA-FE-33462 ov-seze | pepdby  BEacH | Fo ??t.{g 7
TITLE O Delete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87- 2P CITY-5T- 7P
TITLE 3 Datete TITLE [ Change [ Azdition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE O Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TIMLE 3 Delete TIILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY - $T- 2P
TLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

11. {hereby ceriify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug.aqd accurale and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company o ife rgceiver or jystee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R MicHAC Pakic  mGAM Rldloe  Sei- SE.qqzy

SIGNATURE AND TYPED R PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTRORZED REPRESENTATIVE Date Daytime Phons 4




