2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045896

1. Entity Name

FUNGAMES LLC

Mailing Address

BOX 3496
LAKE WALES, FL 33859

Frincipal Place of Business
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6. Name and Address of Currant Reglstared Agent

HEDDON, wiLL
490 EAGLE RIDGE DR
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenrt, or both, in the Slate of Florlda I am farniiiar with, and accepl
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YA
SIGNATURE .

w Signaturd, typed of printed name of reglslered agent and e If applicable.
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9. MANAGING MEMBERS /MANAGERS

PRES

HEDDON, WILL

950 EAGLE RIDGE DR
LAKE WALES, FL 33858

TITLE

MAME

STREET ADDRESS
CITy-37-2F

TITLE

NAME

STREET ADDRESS
CIry-§7-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TINE
NAME

STREET ADDAESS
CiTy-S7-21P c -

TILE
NAME - o -
STREET ADDRESS o
CITY-ST-2P

TiE

NAME

STREET ADDRESS
CITY-§T-2IP

T
3

L

5 i
L ‘?‘{ *ﬁn | I g EQ ﬁwzz;»,) ) 0_:?‘ by, o

i
i

' h

LN "IEI:IIS;@SI?ACE';:

E DR
< g {E'v ‘%’r‘\ !=§z*3 "# %ﬁf;i“ dx

ey

‘1\(..«&

hix= ,3

h E ;.kl; i X
TErz i

e

o

4
~§} ug,s;-b :,
i ;s‘% w g% 2 ;sn Lp ‘i;, ‘l:(zwy
e ;,:“J §af",} i j R4

11, | hereby certify that the nformation supplied with this filing does not guality for the exemptions contanad n Chaplar 118, F'Ionda Satutes. | turther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.
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