FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L05000004557 05-01-2006 90061 040 ***<50.00
1. Entity Name
FUN D' MENTAL SOLUTIONS LLC
Principal Place of Business Mailing Address
1008 CALLE ROSA PLACE 4008 CALLE ROSA PLACE
RUSKIN, FL 33573 RUSKIN, FL 33573
e S LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
Cilty & State City & State 4, FE! Number plied For
[Not applicable
Ze Country Zip Country 5. Cenificate of Status Desired O ?5'00 Additional
80 Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Rag Agent
Name
FRY, PATRICIA L.
1008 CALLE ROSA PLACE Street Address (P.Q. Box Number is Not Acceptabla)
RUSKIN, FL 33573 ‘
City FL | Zip Code

May 01, 2006 8:00 am

8. The above namad ensuty submits this statement tor the purposa of changing its registerad office or registerad agent. ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

"

SIGNATLRE
twre. typed or printed rame of registered agent and tite if apphcable. {NOTE: Regisiered 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. - MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

THLE MGRM 7 Delete TTLE O Cnange 3 Addition
NAME FRY, JANICE K NAME

STREET ADDRESS | 1008 CALLE ROSA PLACE STREET ADDRESS

Ciy-ST-2P RUSKIN, FL 33573 CHTY-ST-21P

HLE MGRM O petete TMLE DO change [ Acdition
NAME FRY, PATRICIA L HAME

STREET ADORESS | 1008 CALLE ROSA PLACE STREET ADDRESS

CITY-ST-ZP RUSKIN, FL 33573 CITY-8T-2IP

TITLE [ pelete TIMLE D Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE L Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TILE 1 pelets e [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP . CITY-§7-2IP

TME O eleta TAE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-s1-2Pt | - CHY-S1-21P

ion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
au urate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
b welge empowerad ig«kacute thigfeport as requirad by Chapter 608, Florida Stalutes.

74 /a7 8?/200¢ $/3633)5 5%

11. ) heteby certify that the informa

A4

2 .
BIMINATURE AND TYPED OR PRINTED HAME OF SIGH'NG MANAGING MEMBER, MANAGER, fR AUTHORIZED REPRESENTATIVE Daytima Phong #




