2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000019161

1. Entity Name
FAT BOYS SOUTH, LLC

Principal Place of Businass Mailing Address
685 US HWY 1 800 8TH ST
VERD BEACH, FL 32962 VERQ BEACH, FL 32962

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90038 025 ***138.75

A0 AR

01042008 Chg-LLC CR2E083 (12/08}
City & State City & State 4. FEi Number Applied For
20-8615427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MILLS, WILLIAM B
800 8TH ST
VERQ BEACH, FL. 32962

Street Addraess (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent

SIGNATURE
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FJLE NOW!!! FEE IS $138.75
After Nay 1, 2008 Fee will be $538.75
A LS R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nre  * MGMR O pelete TITLE [ cChange [ Addition
NAME KOEHLER, KIRK W NAME
STREETADCRESS | 4621 PEBBLE BAY EAST STREET ADDRESS
CITY-87-2IP VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE MGMR O Delete TITLE [ Change [ Addition
NAME THISTLE, GECRGE G NAME
STREET ADDRESS | 26656 PALOMA DR STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE MGMR O Delete TITLE [JChange  [] Additicn
NAME MAHONEY, JAMES G il NAME — —-
STREET ADDRESS | 209 SWEETBAY LN STREET ADDRESS
CITY-S1-21P ORLANDOQ, Fl. 32835 CIFY-S§T-2IP
TTE MGMR [3 Delste e [ change  [J Addition
NAME MILLS, WILLIAM B NAME
STREET ADDRESS | 800 8TH ST STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-ST-ZIP
Time [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteggfmpowsared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ED OR PRINTED P#E oF NGNI% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

& - /5/40«/ 7n-szz_m,/

Date Daytime Phone #




