FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000001958 04-30-2008 90030 016 ***138.75
1. Entity Name
FANCY'S L.L.C.
Principal Place of Business Mailing Address
PO BOX 990263 PO BOX 990263 B 00 34 3 8 5
NAPLES, FL 34116 NAPLES, FL 34176
z PrinCipal Place of Business - No P.0. Box # 3 Mai”ng Address ‘II'”I” I“ ||H| ||”| ||l“ ||lu ||w llm ||“‘ ”l‘l ‘l]l‘ I”l} ||}I|I m ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0585279 Mot Applicable
Zi i I iti
P Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional _
T S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
- JEAN KELLY, BOBBIE
2610 16TH AVE. NE . Street Address {P.0O. Box Number is Not Acceplable}
NAPLES, FL 34120
: Ciy FL ] Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - ki
Signalture, typed ofaﬂnlng_nem of registered agent and tie il applicable. (NOTE: Registerea Agent signatur o required wnen reinstating) DATE
- i , . _”, ..V'ﬂ.;.:EM:M:— R ‘ )
FILE NOWI!!l FEE IS $138.75 o T 'Make-check‘ payable to i ;
After May 1, 2008 Fee will be $538.75 o Florida Department of State L H
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS  CHANGES .
TITLE MGRM O celete e MEAD Change [ Addition
NAME KELLY, BOBBIE JEN KAME £LL 5 j‘ J‘Eﬁl\/
STREET ADORESS | PO BOX 990263 STREET ADDRESS al y’ 8 S&&
CiTY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME PHELPS, HAROLD D NAME
STREET ADDRESS | PO BOX 990263 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34116 Cry-$T- 29
TITLE J pelete TITLE [ Change [ Addition
NAME-- NAME ) -
STREET ADDRESS STREET ADDRESS.
CITY-57-2IP CITY-ST-21P
TILE O3 petete TIms [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-21P
Tme [ Delete TILE [Jchange [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST-2ip CiTY-51-2P
TMLE 1 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - _ '\ CITY-ST-ZIP
11, | hereby certify that the infdrmation su {th this filing does pbt qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is trué and agturate argd tHabqy signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability com;ﬁ?/y"nrme receifer or trustgelempywergafo exegute this report as required by Chapter 608, Florida Statutes.
‘¢ ?/éﬁ/ {239/ 348 P03
SIGNATURE: ( 4 (R ("4 :
SIGNATURE AND TYPED OR PRINTED NAE OF uahatTud ‘r" ., OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

N\



