FILED
2008 LM ANNUAL REPORT Jul 10,2008 8:00 am

DOCUMENT # L07000041754 Secretary of State
1. Eniity Name 10 ek
FAMILY FUN INVESTMENTS, LLC 07-10-2008 90054 043 138.75
Principal Place of Business Mailing Address
835 SWAYING PALM DRIVE 835 SWAYING PALM DRIVE
APOPKA, F1. 32712 APOPKA, FL 32712
| 1 w‘j i I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | 80 A gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CRZE083 (12/06)
Cily & Stale City & Swate 4 FEI Nymber Appiied For
%w'l[ ~-CRo0\7 2 Not Apphicable
ap Country ap Country 5. Cerlificate of Staus Desied [ ?g ggql_':f:d'“‘m‘
9. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name

BEQUGHER, DAVID M
331 PICKERING CT. Street Address (P.O. Box Numbes is Not Acceplable)

LONGWOOD, FL 32779

City FL l Zip Cade

'1‘/({/&5’(

SIGZNATURE

(WWWWNMIm)

‘- II.E NOWIN FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the fimited
+. Due by September 12, 2008 liability company did not receive the prior ‘notice

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O oelete TILE [JCrange [ Addition
NAME RENARD, MICHAEL NAMVE
STREETADDAESS | 835 SWAYING PALM DRIVE STREET ADDRESS
ov-s-2F | APOPKA, FL 32712 Crry-§7-2P
Tne MGRM [ petete TILE (O Crange [ Addition
NAME RENARD, CONNIE HAME
STREETADDRESS | 835 SWAYING PALM DRIVE STREET ADDRESS
CAY-ST-2P APOPKA, FL 32712 CTY-ST-2P
TLE MGR 2 detee TLE : Ol ctange 1 Adition
NANE WHALEN, BRIAN NAME
STREET ADDRESS | 2273 PARK VILLAGE PLACE STREET ADDAESS
onv-s1-0F | APOPKA, FL Gry-§7-29
TME MGR [ petete TME O Change [ Adeition
RAME WHALEN, LEIGH ANN NAME
STAEET ADORESS | 2273 PARK VILLAGE PLACE STREET
CTY-S1-2P APOPKA, FL CITY-ST 2P
TMLE MGR [ peigte TLE O Crange [ Adoition
NAME BACH, TIM NAME
STREET ADORESS | 1726 SWEETWATER W. CIRCLE 3 STREET ADORESS
orr-51-2p | APOPKA, FL 32712 CIFY-s1-ap
TIME MGR O pelete TILE {7 Shange ] Addition
RAME BACH, CAROLYN NAME
STRETADDRESS | 1726 SWEETWATER W. CIRCLE STREEF ADDRESS
Cv-sT-2¢ | APOPKA, FL 32712 GiTY-ST-2P

11. | hereby certity that the information supphen with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tryg and 3 g and that my signature shall have the same legat effect as if made under oath: that | am a managing member of manager of the
limited liability company 10 tee g xecute this repun as required by Chapter 608, Florida Statutes.

’HCKIK o1 $8-uid /

mmmmmwmammmmmmam Diatytrzwe Phone ¥

SIGNATURE: (.




