2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 10, 2008 8:00 am

DOCUMENT # L07000122955 ecretary of State
1. Ertily Name
T 04-10-2008 90129 036 ***138.75
FUN IN THE BUN, LLC
Principa Piace of Businass Mailing Address
14 CLAYTON LANE 14 CLAYTON LANE
#16 #16
2. Principat Place ol Business - No 2.0, Box 8 3. Wakng Address
Suite, Api. #. el Suite, At #. elc, 151 MOORE CR2E083 (10/07)
City & Stae City & State 4. FEl Numoer Applied For
,Q ‘n - |55 2) 6q o Not Applicatle
Zis Courtry i Ceurnry 5. Certificate +f Staws Desired 0 gi.ggﬂ;:;jed;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA , INC — —
50 UPTOWN GRAYTON CIRCLE Streel Address (P.0. Box Number ig Not Accemadie)

#15

SANTA ROSA BEACH FL 32459
. Cily FL Zip Code

B. The gbove named entity subimits s steterment for the purpose of changing its registered office of regisiared agent. o oeth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE

Fagl il teped o Do ed AATe of reg sleed auir e Tuphoaaky EROTE B2 sion st dujer ] 5 gl 0 0 e 47100 rdin DATE
. FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FLE MGRM 1 Dele TiiE [ Change [ Adantion
HapE HMENRY, RENEE S NAME
SIREETADDRESS |14 CLAYTON LANE #16 STREET AGORESS
Ciry-S1-21p SANTA ROSA BEACH FL 32459 CITY-£1-2P
THE MGRM 3 palete TiTLE [ Change [ additinn
NARE SMITH, WILLIAM HAME
1 S19£771 ADDRESS |14 CLAYTON LANE 4 16 STREET ALGDRFSS
CITY-5T-2IP SANTA ROSA BEACH FL 32459 ‘
. ufLE [ pelste [ Chaige (7 Additien
Ak
GTREET ADDRESS
OIY-81-2iP ) _
TTLE [ Dalee Tivir [ Change [ Addien
HARL At
GIHEEY ADDRESS SIBEET ELDRESY
Ty - 5T-2F ClIY-81-2p
TinE 3 telete TiLE [Jchange [ Addition
HARME NAME
SIREET ADDRESS STHEET 2DDRESS
CITY- ST 219 CITY-57- 2P
TTLE O Delete g Change [ Audition
HAKE WAME
STREEY AD0IESS GTREET 4DDAESS
Gy ST-2IP CITY-5T-20

sHied witn this filing does not quality tor the ‘-xemprmus containgd in Section 118, Florida Statutes. | tusthsr certily ihat the informaiion
e and tha! iy signatlure shall have { Gl ag if made untler vam: that | am a managing memker or manager of the
r Or uSlen ampowered 10 excoute this report as rﬂt‘mrkd by Chnprpr £08, Florida Statuiss. 8 i 9»?! {

11. | hetgby certify that the information sup
indicated on his repcri is true anc
Irniled habiity cormpany o the rece

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M A ING MEMBER. MANAGER, OB AUTHORIZED REFﬂESENTATIVE i Cuytzre Piwng #

-

]SIGNATURE LO N@W Lﬂ\md}\.&(a oe  85b 2b7, 338




