, FILED

o g comney AU 2007800 am

DOCUMENT # 106000001958 04-02-2007 90435 020 ****50.00

1. Entity Name
FANCY'S L.L.C.

\ J1

Principal Place of Business Mailing Address h u U 6 1 i

2670 16TH AVE. NE 2610 16TH AVE. NE i

NAPLES, FL 34120 NAPLES, FL 34120

TS oS TR
fo,Rox 490263 | P.o. fox F90263
Suite, Apt, #, etc. ) Suita, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/(/e#/c.s AL A/Q)dfet Py CT-0SRS5LTY Not Applicabla
Zip Country Zip 7 71 Country - " $5.00 additionai
Fvos < B il 5. Cerlificate of Status Desired d Foo Required na

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiersd Agant

Name

JEAN KELLY, BOBBIE
2610 16TH AVE. NE Street Adcress (P.0. Box Numbar is Not Acceptabla)

NAPLES, FL 34120

City FL | Zip Code

8. The above namad entity submits this statiemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printad neme of registarad agent and itk if apORCAD. {NCTE: Regristerad Agent $igrtun requared when renatating) DATE

Flllng Feo Is $50.00 . Make check payable to

Due by May 1, 2007 Florida Departmeant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM 3 Detete e B Change ] Addition
NaME KELLY, BOBBIE JEN NAME Kl . Bobbiec-Teaa
STREETADDRESS | 2610 16TH AVE. NE STREETADDRESS | 3, o, Vb ox IRoLe3
CITY-ST-2P NAPLES, FL 34120 CITY-ST-ZiP Al e s Al a2
Tme MGRM O Dekete TLE 7 " JBicnnge ] Addiion
NAME PHELPS, HAROLD D NAME
STREET ADDRESS | 2610 16TH AVE. NE STREET ADDRESS ﬂ O.dex ROZET
emv-ST-aF | NAPLES, FL 34120 VS0P | b o S fema Ak B
TME [ Deiete T 7 O Change L] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CIY-ST-2P
ILE ] Delete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME O velete TALE [J Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-3P
TmE [J pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-21P CITY-§T-2IP

11. | heraby certify that the inforation supptied with this filing does
indicated on this report is 06 gpid, accurgie and that my signat

limited kiability companytr thetedaiyd

SIGNATURE x i 3/3( D{p_? 235) 345-7503

NATYRE AMD TVWED OR PRINTED NAME OF BIGNING MANAGING fﬁasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Bayteme Phone #

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legat effect as if made under oath; that | arm a managing member or manager of
executa this repart as reguired by Chapter 0B, Florida Statutes.




