FILED

2007 LIMITED LIABILITY CGMPANY "

May 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

04-27-2007 90032 015 ****50.00
DOCUMENT # L06000013072
1. Entily Name
SUCH FUN, LLC
Principal Place of Business Mailing Address JUUU‘J‘J‘!
1550 MADRUGA AVENUE, SUITE 230 1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33146-3017 CORAL GABLES, FL 33146-3017
R [ W (DGR i
Sune. Apt. &, etc. Sulta, Api. #, atc. 03012007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number — Appiied For
Zd—— 4252343 Nox Appiicable
ep Country e Coumiry 5. Certificato of Siatus Oeskved [ Ei-gfqmm'
&, Name and Address 9f Current Registered Agent 7. Mamy and Address of New Reginterstd Agent
Name
SUCHMAN, CLIFFORD L
1550 MADRUGA AVENUE, SUITE 230 Sves Address (P.O. Box Number s Not Accaptabie)
CORAL GABLES, FL 33146-3017
‘_:‘ .‘f," Coty FL [ Zip Code

8. Tha above namedCeintity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept

the cbligations oiiioglﬂarad agent.

SIGNATURE - . .~
- w-.myuum“cuwnwwa-ruu:m INOTE - Ragut i il AQEN SIONME (oiind when remnaiging) DATE
rmngyrn&.p $50.00 Make check payabls o
Due by May 1, 2007 Florida Departmant of Stote
9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e, MGRM i O oese me O Crange [ Addiion
e SUCHMAN, CLIFFORD L AL
STREET ADDRESS | 1550 MADRUGA AVENUE, SUITE 230 STREET ADDRESS
erv-st-nr | CORAL GABLES, FL 331483017 ciry-s7-ap
e O peew mE O thange [ Adsion
NAME RAME
STREET ADDRESS STREET ADORESS
cmy-Si-ap CITY-ST- 2P
me 0 Dekcte Lt Ocmree [ Adiion
NAME MAME
STREET ADDRESS STREET ADORESS
ciry-s1-2r CITY-5T-0P
mEe Dl oete______ R 1ng ) Chorea__ [ Acisica
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-00 oany-si-pp
TmE [ Detets TNE O Crangs  [7] Adition
NAME WAME
STREET ADDRESS STREET ADORESS
am-s1-ae CIry-S1-1p
me 3 peten TILE Dcharge O agiton
NAME . NAME
STREET ADORESS STAEET ADDRESS
oTY-5F- 09 Ciry-51-0P

11. ¥ heraby cartity that the inlormation supptied with this liing does nat qualily tor the exemptions contained in Chapter 119, Florida Statutes, | urther cartify that the information
indicatad on this raport fs rue and accurate and that my signature shall Rtva the same legal affect as il mada under oath; thet | am & managing member o manager of the
limitad liability company of the receiver of thustes ampowarad to axecuta this repon as required by Chaptor 608, Florida Siaiutss.

£
SIGNATURE: ,}AM { M-/"_‘_/
sonATUAL A4E TYPE

0 S PRITED NAME OF BGMNG

TATVE Date Dayure Prane ¥




