2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 8:00 am
DOCUMENT # L07000108604 S ecretary of State

1. Entity Name
FUN TO BE HAD, LLC 04-16-2008 90112 024 ***138.75

Principal Place of Business Mailing Address
| 13095-BRIEKELCAVENUE 1395 BRIGKEHAYENUE YL
SUFFE-660 SUFHE-660 VWUU3477.
MIaM-FL-33133- M 33131
T I T SRR
ni 3 oS Corena _(frat [ 5’0§ Grialp (rol
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State ; City & Stajs . . 4. FEI Number LAnplied For
W s £/ A/ o £/ Not Applicable
: 7 ’ B Id .
%6 / ? / ] Country ‘%pg/g / Country 5. Certificate of Status Desired O ggggq 3:’:{1'“0"31
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIQUEZ, STEPHENC
15291 NW 60TH AVENUE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 100 -
MIAMI LAKES, FL 33014 Yy
City L FL 2ip Code

8. The above named entity 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 registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and tde i applicable. (NOTE: Registered Agant signaturg raguired whan rainstating} DATE

FILE NOWI!! FEE IS $138.75 B : e, M'aﬁeﬂc'hfck payable to
After May 1, 2008 Fee will be $538.75 Florida Depaitment of State -
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS JCHANGES.
TITLE MGRM O Delete TILE O change [ Addition
NAME DORFMAN, ALAN NAME
STREET ADDRESS | 1395 BRICKELL AVENUE, #660 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 CITY-5T-2IP
TLE MGRM O pelete TILE I change 7 Acdition
NAME DORFMAN, STEVE NAME "
STREET ADDRESS | 1395 BRICKELL AVENUE, #660 STREET ADDRESS
CITY-S1-2p MIAMI, FL 33131 CITY-ST-2P
TILE MGRM [ Detete TITLE [ change [ Acdition
HAME PATINO, RICHARD NAME
STREET ADDRESS | 1395 BRICKELL AVENUE, #660 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TIFLE O oelete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE 3 pelete TITLE O crange 0] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE CJChange [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing_dgas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report iWﬂc:}UFa’te and that my signaty all have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability comp e receiver of truste 1@ this report as required by Chapter 608, Florida Statutes.

e e 2 Bad [0 egn dfels s 1




