FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNU ORT
NNUAL REP ecretary of State

DOCUMENT # L06000068279
ntity Name ~ 04-28-2008 90028 018 ***138.75
FUNFST ER HOLDINGS LLC
Principal Place of Business Mailing Address
280 WEST CANTON AVENUE STE 410 280 WEST CANTON AVENUE 5TE 410
WINTER PARK, FL 32759 WINTER PARK, FL 32759
S TR P S S s R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appliad For
4@ 5[@?8 Not Applicable
Zip Country Zp Country 5. Cortificatn of Status Desirod [ 'fg ‘?’R;qum'“"“a‘
- 8. Meme and Address of Cament Registered Agent - 7 T T T 7. Name and Address of New Registered Agent )
Narne
FORSTER, GARY A
280 WEST CANTON AVENUE STE 410 Street Address (P.0. Bax Number iz Not Acceptable)
WINTER PARK, FL 32759
Gity FL I Zip Code
. 8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
o Signature, typed or printed nome of regisiored agent and ite ¥ applicable. NOTE: Registored Agent signaturs required when reingtating} BATE
* PILE NOWIN FEE IS $138,75 Make check peyable to
Aftorﬂay .ZWGFOOUIIIMSMTS Florida Department of State
9. 3 MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
me _|MGRM - [ pesete e O Change [T Addition
NAME FORSTER, GARY A NAME
STREET ADORESS | 280 WEST CANTON AVENUE STE 410 STREET ADDRESS
CAy-ST-2P WINTER PARK, FL. 32759 CiTY-ST-2P
TME MGRM 1 Dokets TME [J Change ] Addition
NAME FORSTER, LORNA E NAME
STREET ADORESS | 280 WEST CANTON AVENUE STE 410 STREET ADORESS
CIY-5T-29 WINTER PARK, FL. 32759 ciy-st-av
TIE 3 Dekete THLE [ ohenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-St-2ap Gy -57-2P
e [ Dakte THE Ol Changs [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
Ciy-ST-2P Cy-S1-2IF
TE O Dokete TmE Dlchane [ Addition
NAME KAME
STREET ADDRESS | ,, SIREET ADDRESS
CirY-S1-2P CITY-ST1-2P
TILE O Detete TmEe DOcane [ Addllion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P p / CIY-ST- 2P
11. | heraby certify that the information supplied wi ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale signature ehall have the same legal eflect as if mada under cath; that | am a managing member or manager of the
limited liability company or the mcy«&a red to execute this raport as required by Chapter 608, Aorida Statutes.
; R -~
SIGNATURE: __~_ 9/ /lA ¥ Yo7 - 647 ~FLYS
SIONATURE AND (YPED- 0 PRINTEW MANE OF BdNmio OR AUT REF 7 Deze Deytime Phone #




