FILED

2007 LIMITED LIABILITY COMPANY . May 14, 2007 8:00 am

ANNUAL REPORT (AR} "

N 4/
DOCUMENT # L06000089591 S ' Secretary of State
1. Entily Narmo g 04-25-2007 90033 006 ****50.00
FUNTYMESALES, LLC
Principal Ptaco of Businoss Mailing Address )
382 SOUTH LOST LAKE LANE 382 SOUTH LOST LAKE LANE 3000 (0¥
EQSSELBERHY FL 32707 SSSSELBEHRY FL 32707
00 20T 0060 03 0.0 0 AL
2. Principal Place of Busingss + No P.Q. Box # 3. Mailing Addrass
Suile, ApL.#,-olE. Suiie, Apl. #, CIt. 15t MOORE CR2E0B3 (10/06)
City & Stata Cily & Sta1e 4. FEI Number ’Dlicd Foe
Mol Applicable
Zp Couniry zp Couniry 5. Cerlilicalo of Status Dosirod O ?ese.gz?qmlbm'
&. Name and Address of Current Ragisterad Agent 7. Name and Address ol New Raglstered Agent
- — - - Namao - ]
g;BAZRgIC‘)Al’ﬁYI!iCJggT LAKE LANE Skeel Address (P.O. Box Number is Not Accaplable)
CASSELBERRY FL 32707
Cily FL I Zip Code

8. The above namad entily submils (s statemaont ot Ine purpose of changing its regisicred oflica or ragistared agent. of both, in the Siate of Fkrida. | am tamiliar with, and accemt
Iha obligations of registerad agenl.

SIGNATURE
¢, Fwnature, yDed of BRNEC Rk togeditiad et acd i 4 necleble ENDIE Sagsonst Agenl mgrirta e eguuted whns: rauieiting) BATE
; FILE NOWIi! FEE IS $50.00
. : Make Check Payable to Florida Departmeni of State
. -Oue By May 1, 2007
9. MANAGING MEMBERSfMANAGERS 10, ADDITIONS /CHANGES
mr MGAM O petere mit ) Cange [ Adation
NRKg GARCIA, VICTOR NAMI
S TARMISS | 382 SOUTH LOST LAKE LANE SIREITADDIESY
(y-s1 A CASSELBERRY FL 32707 K sl
i MGRM 0O etele i [ Ctane [ Addition
HAM GARCIA, WALTER NAMI
SIKNTADDISS | 382 SOUTH LOST LAKE LANE SHUATTADDR Y
Ly si-ap CASSELBERRY FL 32707 GHy-53-/
i [ Devete i [] Coange ] Aadition
Nidid HAMY
SINF 1 ADDRLSS SR T LADDRLSS
1_owe seap . CHY SI 7P U,
nin O ooete [N O Cuange ] Addition
HAM NAM
SIF31 FARDRISS RYLIRY )L C R
CIFY S1.Ay (ML
tini {1 oeteta I Ohcranae ] Adkiition
HAM HAME
1104 | ADDAISS Si 1 FADUR S8
CIrY S A Y SE
nitl [ oelete nn G Change ] Addtlinn
L HAME
SiRS| I ADDRESS SIRIETADDRSS
Cify-51- 1P oy st e

11. | hereby corﬁgmal the inlormalion suppliod wilh this filing coes nol guality lor the oxemptions contained in Soction 119, Florida Slalutes. | {usther cartify thal the inlormation
indicatad on this report is lrua and accurato and that my signalure shalt have tho same logat affect as il made undar caih; thal | am a managing member or manager of o
brmited liability company or he 1eceiver o rusicoe empowsered 10 ule thrs 1eport as iequired by Chapler 608, Flaridta Statules.

SIGNATURE: 32/-22€-7Go4

SIGMA TURE AND FYPED DR rﬁ:@?’"m MEMBEA. MAMAOER. DA AUTHORIED AEPRESENIATNE [ [P —



