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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000013072 % 04-30-2008 90033 004 ***138.75

1. Entity Name

SUCH FUN, LLC

Principal Place of Business Mailing Address
1550 MADRUGA AVENUE, SUITE 230 1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33146-3017 ’ CORAL GABLES, FL 33146-3017
, 01242008 No Chig-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py FeseaFa
20-4252883 Mot Applicable

. Centificate of i $5.00 Additional
5. Certificate of Status Desired O Fee Roquirod

6. Name and Address of Currant Registerad Agent

SUCHMAN, CLIFFORD L
1550 MADRUGA AVENUE, SUITE 230 DO NOT WRITE
CORAL GABLES, FL 33146-3017 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol, in the State of Fiorida. | am familiar with, and-accept
the obligations of registered agent,

SIGNATURE

Signaluia, lyped of printed namu of registered ugerd and wle il applicabie. (NOTE: Registered Agent signatre required when rainsiating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM
RAME SUCHMAN, CLIFFORD L

STREET ADDAESS | 1550 MADRUGA AVENUE, SUITE 230
CITY-ST-2IP CORAL GABLES, FL 331463017

113

HAME

STREET AGDRESS
CiTY-51-2IF

HTLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

SIELE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME
STREET ADORESS
QY -S1- 2P . . -

11. 1 hereby certily that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. [ further certify that the information
indicated on this report is trve and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Floricla Statutes,

SIGNATURE: (2Lt Z e o fng o Az 08 305 661 ¢4 6]

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED gPRESENTATNE Dawe Daytme Phone #




