2008 LIMITEB'LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041598

1. Enuty Name

GIVEFUN.COM, LLC

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Frincpal Place of Business

2727 HILOLA STREET
COCUNUT GROVE, FL 33133 LS

Mailing Address

1437 PLEASANT OAKS PLACE
THOUSAND OAKS, CA 91362
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g DO NOT ‘ WRlTE‘ IN -FH,ls SPACEE 4. FEI Number Applied For
T T 51-0518218 Mot Apphcable
e T zi‘ ?-‘E' EE . .h’-f.j_i : ’ ’ 5. Cerificate of Status Desired [ gg-ggqﬁ?:{i’“o"m
6. Name and Address ofc‘urrent Ragiltor;ad Ago;'n‘lh —T ‘ N : o

BROWN-GONZALEZ, MELINDA
2727 HILOLA STREET
COCUNUT GROVE, FL 33133
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+

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 farmitiar with, and accept

the obligations of registered agent.

m v L .
SIGNATURE
Sigralure, lyped or prnled rame ol regislersd ageni and 'wie f applicabls. (NOTE: Regqistered Agent signatiure ‘asquired when renslialing) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liakility company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS T o {
TLE MGRM S IR
NAME RAZ, MIRI ES P
STREET ADDRESS | 4934 VIA CAMINO R I IR SO .
emv-st.2p | THOUSAND OAKS, CA 91320 CREEE udinnEss e
e MGRM ST 09/ 0302300010117 138, 7
NAME ABERSON, TAMMY
STAEET ADORESS | 4934 VIA CAMINO ot e
omv-sr-7P | THOUSAND OAKS, CA 91320 R o '
e MGRM - G ‘
nave BROWN-GONZALEY, MELINDA Ll e S e
STREET ADDRESS | 2727 HILOLA STREET J ‘ . . .
cry-si-2f | COCONUT GROVE, FL 33133 pry e S Do NOT WRITE
e MGRM o ' ;
NAME BRASSINGTON, MARILU el '.‘;'E; lN THIS SPACE
STREET ADDRESS | 1437 PLEASANT QAKS PLACE oo T
CUY-5T-21P THOUSAND QAKS, CA 91362 5, . Ly - o =
TILE - . '
HAME i o ‘ .
STREET ADDRESS SRS Ve e
CITY-ST-2P
nmE !
NAME .- P
STREET ADDRESS . I
CITY-ST-2P

11. ( hersby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ibe information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited habinly company or the receiver or frustee empowered 10 execute this report as requirect by Chapier 608, Florca Statutes.

SIGNATURE: "’7,____
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SIGNATURE AND R O NAME OF bt

DR AUTHORIZED REPRESENTATIVE Date Daytme Phune &




