2006 LIMITED L:ABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L05000039916 ecretary of State
1. Entity Name 04-17-2006 90034 020 ****50.00
FANTASYHEADQUARTERS.COM, LLC
Principal Place of Business Mailing Address
627-C EAST CHURCH STREET 627-C EAST CHURCH STREET
ORLANDQC FL 32801 ORLANDO FL 32801
- - T
2. Prncipal Place of Business Mallmg Add
755" Sourd Demiz br | P b, Boy 2212

Sune Apt. #, eic. Su\te Apl # alc, 15t MOORE CR2E083 (10/05)

City & ity & 5 4. FEI Number Applied For

Wm ;ﬁf Bkt ’ FlL 7/'/( &r 7%//' /;/ 30-02/6 998 Not Applicable

Z§ } 73’f Cymw Y Z'Dz 2 ? f %) UO um; y 5. Certilicate of Status Desired O fi'ggqﬁf:(;‘ic’”a‘

6. Name and A‘ddress of Current Registered Agent 2 ‘ 7. Name and Address of New Registered Agent
Name f
‘é‘é\?f::ETE}SsrTgriUEgk?SMFEEET ] Street Address (Pg.(i;:x Number 15 Not Acceptable)

ORLANDO FL 32801

735 S w74 Desnind, Dr. j
- City Wf/i f‘r }00{‘/1 FL ZipCOdE‘y 75?

8. The above named entity submiiis this staiemenyf e purpese of changing its registered office or rpguslered agent, or both, in the Staie of Florida. | am familiar with, ang accepl

the obligations of reg 'slerW!.
SIGNATURE 4 /’75/10 ?_/ ?/06
Swnantt, typed o y’ﬁleﬂ/'ma of Tegst r/en AL il e i annhcebie,

{NOTE Rewsiend Agent ssgnalure recuited wikn semclgirig) / [A]F
v / .
T FILE NOW!M! FEE IS $50. 00
: Make Check Payable to Flonda Department of State
ST Due By May 1, 2006 -
9. MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TINLE M & P (some) ¢ Change [ Addition
HANE JARRETT, STEPHEN G MR. NAME Sade fl, _V( Ae A& M (Sque
STREET ADDRESS 1627-C EAST CHURCH STREET STRFE1 ADDRESS k. 55 _goU } 4 p(MM 6 Dr. /
CITY-5T-2IP ORLANDOQ FL 32801 EITY-§1-71P Wi ber Rr.r/ FL 13 Zf? (c \qﬁgc)
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P : CITY-S1-21P
e ] Dolete e [ Change [ Addition
HAME NAME
STREET ADDRESS STRFT ADDRESS
CIv-ST-21p CTY-ST-78
TITLE 1 petete TITLE D Change [ Addition
NAME MAME
STRELT ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE T telee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2Ip CiTY-ST-21P
FITLE [ petete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oIY-SI1-2IP ‘ oITY-ST-ZP

11. | hereby certify that the informaton supplied with this fiing does not qualily for the exemptions conlainad in Section 119, Florida Statutes. ( further certify that the information
indicated on Ihis report is true and accurale and thal my signature shail have the same legal effecl as if made under calh: thal | am & managing member of manager of the
limited liability company or ihe receiver or truslee empowere sxecute s report as required by Chapler 608, Florida Stalules.

SIGNATURE: 14 7/06 o I76-83 10

SIGNATURE AND TYPED OR PRINTED #M%SIGNING MA MEMBER, M OR AUTHORIZED REPRESENTATIVE Dae Daviene Prione ¥




