2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100622

1. Entity Name' . * ..+ »
FANTASYHUSBAND.COM, LLC

Principal Place of Business Mailing Address

4624 KILLIMORE LANE 4624 KILLIMORE LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 A
Secretary of State

00X

04172008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4995074 Not Applicable
i ; $5.00 Additionat
5. Cerlificate of Status Desired (] Foo Required

6. Name and Address of Current Reglstatsd Agent

CRAMER, KIMBERLEY M
4624 KILLIMORE LANE
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regittersd agant and thie f epphcable {NOTE; Ragistarad Agant sgnalure required whan reinstating} DATE

FILE NOWIII FEE IS $438.75
Aftor May 1, 2008 Fee will bo $538.75

000091 1285
S5/07/08-580035-014 138.75

9. ‘ MANAGING MEMBERS/MANAGERS

TIMEE MGRM

NAME CRAMER, KIMBERLY M
STREET ADDRESS | 46824 KILLIMORE LANE
CITY-§7-2P TALLAHASSEE, FL 32308

TILE

NAME

SIAEET ADDRESS
CITY-ST-2IP

Ime

HAME

STREET ADDAESS
Chy-s1-2pP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T-ZIP

TILE
M .
STREET ADDRESS | °*
cv.st-oe {

L

DO NOT WRITE
IN THIS SPACE

indicated on this raport is trus and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the

11. ! hereby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenity that the information
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Yi7)od

s@nﬂuﬁéﬁ’(m NV T AV

Daytme Phone £

o mqn{mnsﬁnfﬂe(ov PRINTED Pn'i'!/br mﬁumf " whnBER, OR AUTHORZED REPRESENTATIVE

B SR ' L SRR



