FILED
Jul 19, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 5/
ANNUAL REPORT Secretary of State

DOCUMENT # L05000036608 ¢S, 05-04-2006 90033 027 ****50.00
1. Entity Name 07-19-2006 90092 005 ****50.00
THE FUNKY FISH OF ENGLEWOOD, LLC
Principal Place of Buginess Maifing Addrass
470 W, DEARBORN STREET 312 PINE HOLLOW CIRCLE
ENGLEWOOD, L 34223 ENGLEWOOD, FL 34223 _
TR S AL GG A DD

Sute. Apt. 4, etc. Sulle, Ap1. . etc. 03252006  Chg-LLC CR2E083 (11/05)

City & State City & Stale 4, FE| Number Apphed For

\ZL l_/{l‘ 95 '&F‘é Nat Applicable
Zp Country z Court 4 . 5.00 Ag:
P k4 8. Cenilicate of Status Desied () ?oe p m““:&"“"‘"
6. Name and Address of Current Regl »d Agent 7. Name and Address of New Ragistered Agent

Name

HEEKIN, JOHN CHARLES ARRY :
21202-C2 OLEAN BOULEVARD Street Address (P.0. Box Numbe is Nol Acceptable)
PORT CHARLOTTE, FL 33952

‘ ’ City FL I Zip Code

A 2
o | 8. The above named entlty subvnits this statement tor 1he purpose of changing its regisiered otfice of registered agan!, o both, in the State ot Florkta, | am familiar with, and accepl

- the obiigations of registerec-agent.

SIGNATURE
Sigranue. Iped o prinded ruTe of registered agen! and tide § appicable. {NOTE: Ruguameact AQert Spnatire requirad wheon roingtating) DATE
- ==~ Filing Fee is $30:00 - S - - —— ~Make check paysbie to~— -
Due by May 1, 2006 ' Florida Department of State
DR MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Lt MGR - D oexee e DOcrage O Addition
HAME BERKOVITZ, NORMA M NAME
STREEY ADORESS | 312 PINE HOLLOW CIRCLE STREET ADORESS
cy-S1- 00 ENGLEWOCD, FL 34223 Lmy-S1- 7P
ME - [ Delets e Ochange [ Addizion
NAME : WME
STREET ADDRESS STREET ADDRESS
T -51-0P oIy §1-2P
TInE O ekt mE [Jchange  J Adaition
HAME HAME
STREET ADRESS STREET ADDRESS
omy-S1-1P City-§1-2P
TE — - [ Oelete nre ) D Change  [7] Addltion
NANE MAME
STREET ADORESS STREET ADDRESS
cm-st-n¢ ony-s1-1p
me [ pewn Tme [Jchenge [ Aadition
NME NAME
STREET ADORESS STREET ADOESS
CAY-81-29 .St 2P -
TE O Dekte e O tnge [ Addition
NAME HNAME
STREEY ADDRESS STREET ADCRESS
CY-5T-2P Y- 5T 2P

1t. 1 haraby certily that the information supplieq with this liling does nat gualily lor the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicatad on this report is 1rue and accurate and that my signature shall have the sama lagai effect as if made undar gath: that | am a managing member or manager of the
limited Nability compary of the receiver of trusten empoweréed 10 exacule This report s required by Chaplar 608, Fiorida Statutes.

SlGNATUﬁF&%&%&Mm&MAM Date Caryira Phore &
4



