FILED
2008 LIMITED LIABILITY COMPANY Jul 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 106000120225 Secretary of State
07-17-2008 90017 Q08 ***138.75

1. Entity Name
FUZZY SIDE UP, LLC

Principsl Place of Busingss Musiing Addness
10847 ROCELNID DRINE T84T WOODLAND DRIVE
HIDSDN, AL 34669 HUDSKEN, AL 34669
_ I I T

2 Rincipal Face of Business, - No P.0. Box # 3 Mailing Adibrass ] ! I | I

Lo oot AN TR 1030 Lssonia™ DR

Suita. Apt. #. €. Suits. Apt. #, et ONME8 gl CROEDES (12906)

City & State City & State 4_FBI Nyrmiben | Aemptiad Far
Hotsasy | Ao H\JD‘SE’U R/ 20 - DD Mo [ ne ropicae

6. Monrme and Addvess of € Rngistaved Agand 7. Nama acxd Address of tew Registered Ageat
COOK, MICHAEL W
18847 WOCDLAND DRIVE Sreet Addrass (P.Q. Broe Nurriber is Not Acteptatis)
HUDSON, FL 34669
™ FL | >

8. The aibove narmecd ertity sutoits this statement for e purpase of chEnging, its regj o effice ar regi th agant, ar ot i thee State of Pinridss. | arm: tiliar withs, aro asoep
e cltfigptinns of registenad aoent. -

SIGMNATURE
gt Nypo i rae-of fag B ancttitia {REITE: R ; acutiract ' i Dare "
FILE NOwW™ FEE IS $138.75 hmmsmhi 3 ). F.S., e Emited ke check payahle to
Oue by September 12, 2008 | [ahifity company did not receive the prics nofice. ! Floricta Department of State
1Y MANAGING MEMEBERS | MANAGEHRS 10 ADENTIONS / CHANGES
| Tme | MGR T Cetgts TIMLE i [1Change  F] Adrition
RAME COOK, MICHAEL W NANME
STREET ADORESS | 1OB47 WOODLAND DRIVE STREET ADDFESS
cn-s-ar | HUDSON, FL 34669 Qry-St-2P
TITLE [T oetets TIE JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2° CiTY-S7-2pP
TME T Detetm TITE (I Change [ Actition
‘STREET ADURESS | STREET ADDRESS
| CITY-ST-2F CITY-ST-2P
TILE | 7 Daistn TINLE [JChange [ Addition
RArE NAME
STREET ADQRESS STHEET ADTAESS
CITY-ST-2P CITY-ST-217
T 1 Cetete TME [Tchange [ Aduilion
RAME HAME
STREET AQTRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T [ Detete nmE [ Crange [T Adsiition
RIME MAME
SIREET ADTAESS STREET ADDRESS
om-stze CITY-ST-ZP
14 | hereby certify that the information. suppliad with this filing does not qualify for the exsmptions contained in Chapmr' 119, Rorida Statutes. | further certify that the information
indicatert an this repart is true and accurate and that my signature shafl have the same legal effect as if mads under cath; that | am & managing member or manager of the
irmitend liatility cormpary or the receiver or rustes empowened to execute this repart as required bry Chapter 608, Forida Statutes.

| SIGNATURE: . Pk :46/ 40/( ~ s\ o

ARD TYPED ORt PRINTED NAME OF SEAMG MANAGING MEMDER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dats N Draytime Fhone #




