FILED

Jan 24, 2005 8:00 am
2008 LIM T NUAL REPORT T Y Secretary of State

Y o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 04000025319 01-24-2005 90106 026 50.00
1. Entity Name
FAN—TASTIC PICS, LLC
Principat Place of Business Mailing Address 2 0 0 03 8 2 5
699 NVI2 THRRE 690 N2 THRRCE
BOARUIN AL 33486 B BOEARON AL 33486 B
W T
2. Principal Place of Business 3. Maiing Address | il
Suite. Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FE! Nurmber Applied For
' L= 3% 15935 Not Appiicable
- Country Zip - Country — _ | & Cenificato of Status Desred [ ssoom -
8. Name and Address of Current Registared Agert 7.mwmau—ww
Name
HORTON, MICHELLE M _
699 NW 12 TERRACE Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City : FL I 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
the obligations of registered agent.
SIGNATURE — - _ - -
Signature, typed or printad name of agent and title it e (NOTE: Ragistarad Agent signansm required when rainstating) . DATE
Filing Fea Is $50.00 Make check payable to
Due May 1, 2005 . ' Florida Department of State
9. MANAGING MEMBERS  MANAGERS i 10. ADDITIONS /CHANGES
VHLE MGR [ Detere TmE Clcange [ Addition
NAME HORTON, JEFFREY C MAMLE
STREET ADDRESS | 899 NW 12 TERRACE STREET ADDRESS
Cy-57-00 BOCA RATON, FL 33486 CITY-5T- ZF
WILE MGRM O peiee TME [Dchange [ Addition
NAME HORTON, MICHELLE M . RAME
STReeY ADDRESS | 699 NW 12 TERRACE STREET ADDRESS
GITY-ST-29 BOCA RATON, FL 33486 CITY-ST-2P
TME [ Deies TME O Gange ] Addiion
NAME - [N . — e - NAME - -
CITY-ST-2P Cry-ST-21P
TOLE 3 betete TLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-1P CITY-ST- 70
Tme . O pekete ME []Crange ] Adsition
RAME NAME
STREET ADORESS STREET ADDRESS
oy -ST-79 - CITY-ST-ZP . :
TME O petete TME - Clcrengs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T- P Cry-51- 29
1. | heraby certify that tha Information supplied with tis filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that ignature shall o same |ogal effect as if made under cath; that | am 8 menaging member or manager of the
limited liability company or the receiver or rad i required by Chapter 608, Florida Statutes.
SIGNATURE: . / A’/ /0 S5 3L8-F¥55
BIGNATURE AND ol PRINTED NAME OF MEMDER, oh AZED REPRESENTATIVE Dat” Daytima Phone #




