FILED
2008 LM NNUAL REPORT ¥ Jan 17, 2008 8:00 am

DOCUMENT # L04000090372 Secretary of State
1. Enty Nare 01-17-2008 90055 008 ***138.75
FANTASY INVESTMENTS V, LLC
Principal Place of Business Mailing Address
1580 1S 1 SOUTH 1590 US 1 SOUTH vUUURUD D
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
| {
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address H ‘
Suite, Apt. #, eic. ‘ Suite, Apt. #, elc. 01122008 Chg-LLC CR2E083 (12/06)
City & State . 7 City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?5'00 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CEBECK, KEVIN
1301 SOUTH FIRST STREET #702 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL -32250
City FL l 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 printed name of registersd agent and litke if appicabla (NOTE: Registerad Aeni Bignanre required when reinstatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete TILE ] change (] Addition
NAME SIMPSON, KAREN C NAME
STREET ADDRESS | B31 SOUTH PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2F ST. AUGUSTINE, FL 32084 CITY-S1- 2P
TME MGR 1 etete me [ Crange L] Addition
NAME SIMPSON, SCOTT A NAME
STREET ADDRESS | 831 SOUTH PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-S1-2IP
TIE [ petee FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ap CITY-S1-21P
TME 7 Deete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
HLE [ Derete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
THLE 1 pelele TITLE [1Change  [] Adiition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with thigAiling does not gualify for the axempiions contained in Chapter 119, Florida Statutas. ! further certify that tha information
indicated on this report is tn ccurate al t my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability compan racéiver or empowsered to execute this repon as required by Chapter 608, Florida Stal q—ﬂ
SIGNATURE: . s ( 08 apr-6525%"
w OR PRINTED MAME OR AUTHORIZED REPRESENTATIVE Deynme Phons #




