. o | FILED

. Feb 02,2006 8:00 am
2006 LN NNUAL REPORTaNY - Secretary of State

e ke e
DOCUMENT # L05000025770 01-10-2006 90042 004 50.00
1. Entity Name
HAVE FUN PROPERTIES, LLC
Pringipal Place of Business Maillng Address
2810 OLD BAYSHORE WAY 2810 OLD BAYSHORE WAY
TAMPA, FL 3361} TAMPA, FL 33611
e R AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurnber Applied For
2«5?7 £53 Not Applicabla
Zip Couniry Ze Country §, Cerlificate of Status Desired jm} gzgzla‘r’:é""“a’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent

Name
SAAVEDRA, HENRY G
2810 OLD BAYSHORE WAY Street Addiess (P.O. Box Number & Nol Acceplable)
TAMPA, FL 3361

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered citice o registered agent Hr i in the Slate of Fiorida. | am famifiar with, and accept
tha obllgations of reglstered agent.

SIGNATURE
SONatIRE. (R0 Or DrUsed N OF DO B3 kT N (NOTE: Ragiiirid Ak Signirtieg riCulréd when reinslating} DATE
Fillng Foe Is $50.00 ’ Make check payable to
* Duc by May 1, 20086 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
i maRm [ Delete TiTE O Crange [ Acdition
RAME e Keﬁﬁ’ﬂ Stevc . N
STREETADDRESS | Go f @ Boifl,‘oms STREEY ADORESS
CITY-ST-2P w FiL 3%o2- oY-57-2P
TIE O tese:z me [ Crange [ Addilion
NAME NAME
STREEY ADDRESS STREXT ADDRESS
CITY-ST-29 CITY-$T.2P
THiE [ Oatese TME Clcange [ Asdiion
A NAME
STREE) ADORESS STREET ADDRESS
cav-St-np iry-S1-20 e
HILE [ pelzte niLE Ol Crange (] Addition
NAME HAME
SIREET ADLHESS STREET ADORESS
Liry-§t-oe oirr-S1- 2P
MILE [ Delete TnE 1 Change  [J Acdition
MAME . NAME
STREET ADDRESS STREET ADDARESS
Ciry-s1-ap tity-$1-2p
LR 7 Delete E [ChCrange [ addidion
NAME NAME
STREET ADORESS STREET ADORESS
Cry-SI-2P cor-St-ap

11. | haretby certily that (he information supplied wilh this filing does not guality {or the exemptions contained in Chapiler 118, Florica Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall nave the same legal eflect as il made under oath; that | am a managing member or managsr of the
limited liability company or 1he recaiver or trusiee empowered 1o execute (his report as requited by Chapier 608, Fiorida Statutes.

#13 -
SIGNATURE: % % / MMZ _ m//a, & Zé?.:.é”%

TURE AND TYPED OR PRINTED NAME OF $/0MING MANAGNG




HMENT
A
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 16, 2006

HAVE FUN PROPERTIES, LLC
2810 OLD BAYSHORE WAY
TAMPA, FL 33611

Subject: HAVE FUN PROPERTIES, LLC

Reference Number: L0500002570

Please be advised, we have rétetved your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. 20-2597 853 )

After the corrections have been made, plea;g return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you-have additional questions or need further assistance, please call the
Division of Corporations at (850} 245-6051.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



Issued EIN Page 1 of 1

ATTACHMENT
) THEOO00AS ™/ >0
{3 Internal Revenue Service 2=,

DEPARTHEHT OF THE TREASURY Daily

/ o~ [
Lk P ]/ﬂﬂl/m@géz.c’,_ Federal Tax ID / EIt

This is your provisional Employer ldentification Number:
20-2597853
Today's Date is: March 31, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-828-4833, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your

Emptoyer Identification Number(EIN) you can copy it by performing the
foliowing steps:

1) Use your mouse to highlight your EIN (biue number on top of page) by
maving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
o -—- —the-Ctri key- at-the-same time pressing the'V-key: T

You may ciick on the buttons below for different print options or to fill out
another Form S5-4,

[ ‘ReewandPrintForm 854 - | |7 EilfOGAndtherForm S84

Click here to return to the Internet Employer identification Number
landing (start) page.

Ltme: /e vwranuvd 1re onvies vion/iceneFRFIN do 222 005



