FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000018150 05-19-2008 90187 017 ***138.75
1. Entity Name
FUNFOX, LLC
Principal Place of Business Mailing Address B
19501 W. COUNTRY CLUB DRIVE 19501 W. CGUNTRY CLUB DRIVE R
S1. 2109 ST. 2109 80042108
AVENTURA, FL 33180 S AVENTURA, FL 33180 US
R T T K DR O
Suite, Apl. #, elc. Suite, Apt. #, atc. 04252008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE) Nymber Applied For
&O V?#5'7 73 % Not Applicable
& Country Zp Country 5. Certilicate of Status Dasired O ?i'ggq::g:‘;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HINNERS, JANETTE L
19501 W. COUNTRY CLUB DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ST, 2109
AVENTURA, FL 33180
City FL I Zip Code

8. The above named enlily submits 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 registered agent.

SIGNATURE
Signalure, typed of prnled name ol regisiered agenl and btke if applicable. {NOTE. Registered Agenl signalure required whon remslatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
n MGMR 1 Detete nie [Jchange (] Addition
HAME HINNERS, JANETTE L NAME
STREEI ADDRESS [ 19501 W. COUNTRY CLUB DRIVE, ST. 2108 STREET ADDRESS
CITY ST {1p AVENTURA, FL 33180 CirY.S1-ziP
Tk 1 Deleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIrY-S1-2IF
TILE O pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry S1 4P CITY-S1-21P
L 1 oelete TLE [ Crange [ Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-£1P Y- S1-2p
L T3 Delele L "1 change ] Addilicn
HAME NAME
SIREET ADDRESS STREET ADCRESS
CITy-ST-2IP LITY-S1-2IP
TITLE O petete TITLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-2PF

11. | heraby cerlily that the informalion suppliad with this liling dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liakilily company or the receiver or lrusige empowered to axeculs this 1 required.by-Cha 08, Florida Statutes.
SIGNATURE: e 2 /74;?5 O 5 2t 497-

SiGNATURE AND TYRJ OR PRINTED NAME CF SIGNIN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Frone & %M




