2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

T)OCUMENT #L07000041416

FILED
Apr 03, 2008 8:00 am
ecretary of State

1. Entity
R&A FANTASY CAMP, LLC

03-07-2008 90225 010 ***138.75

Principal Place of Businsas

3311 SHERIDIAN STREET
HOLLYWOOD, FL 33021

Maiing Addrass

3371 SHERIDIAN STREET
HOLLYWOOD, FL 33023

10003193

2. Pnngipal Placa of Business - No P.O. Box #

3. Mailing Address

IlllﬂlﬂlﬂllllllﬂllﬂiilIﬂlllllﬂllﬂllllﬂﬂﬂllflﬂﬂllllﬂﬂlﬁﬂﬂ

Suite, Apr. #, eic. Suite, Apt. #, eic.
1. ADL. #, 81C ita, Apt. #, sic 01232008  Chg-LLC CR2E083 (12/06)
City & State City & Stats t FE! Numbar Applied For
?? ’? OQ ‘f{' Not Applicable
Zip Country Zip Couniry S. Certificaie of Status Desirad (m] gz-go Additonal
8. Name and Address of Current Reglstered Agant 7._Name and Address of Now Registared Agent
Nams

L. GREGORY LOOMAR, PA.
1152 N-UNIVERSITY DRIVE, SUITE 201
PEMBROKE PINES, FL 33024

Streed Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The abova named eniity submits this stalemaent for the Surpose of changing its registesed office or registered agent, of both, in the State of Flanda. | am familiar with, and sccept

the obligations of registored agent.

SIGNATURE

SofpuliaS. TyCae CFf DAWdd Tl Of ragelldred agiX s $08 d koAbl

(NOTE. Reguibrid AQert BOnanse recUNe) whan (aNetANg)

DATE

FILE NOWI FEE I3 5138.75

Make chack payables to

After May 1, 2008 Fee will be $538.75 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

meE MGRM [ petere 3 O Crange [ Agdiion
NAME ALTMAN, RICHARD R RAME

STREET ADORESS | 3311 SHERIDIAN STREET STREET ADDRESS

CIvy-S1- 2P HOLLYWOQOD, FL 33021 Cry-51-ap

nnE O Detete TLE Dcrange [ Addition
HAME NAME

STREET ADDRESS STREEY ADGRESS

oty -57- 29 CATY-ST- 2P

I - 3 Desere L Ocrame [ addition
WANE NANE

STREET ADGRESS STREEF ADDRESS

CITY-S1-29 CITY-81.2P

TRE L] Deien L (3 trange . () Addizon
ANE NAME

SIWEET ADDRESS STREET ADDRESS

Y -55-20 CTY-S1-IP

e O Deten nIE O crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

omy-s1-70 B cry-s1-2p

e - O3 Deizte TMLE O crangs [ Addtion
NAME . NAME

STREET ADDRESS STREEN ADDRESS

CITY-§1-2P L CiTY-51-2p

11. | hereby certily that the inl suppl ity for the axemptions containad in Chapter 119, Fiorida Statutes. | further certily tat the information

indicated on this report is trug'and ac
limitad liability company or 4

SIGNATURE

{1l havg Ihe

8 legal effect as if made under cath; that | am a managing member or manager of the

IS re as required by Chapter 508, Flarida Slatutes.

BY 99 097

3/46/08
T fous

Tune ade FYPEC OR SRITED MAMNSE OF SINING MAKAOING

Gyt Prore #

=




