2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L08000001846

1. Entity Name

ty
FUNSUN INVESTMENTS, LLC

Principal Place of Business

9612 RIVERSIDE DRIVE #104
SEBASTAIN, FL 32958

Mailing Address

9612 RIVERSIDE DRIVE #104
SEBASTAIN, FL 32958

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90031 043 ***143.75

DUUJIUIV

AR R AU A R RO

Suite, Apt, #, ete. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
e y %] Not Applicable
Zp Country Zip Couniry i . $5.00 Addionai
5. Contificate of Status Desired { Feo Required
— " -— — §.”Name and Address of Gurment Registered Agert 1. Nome and Addross of New Reglatered Agent
Name

FIELDS, DOUGLAS
9612 RIVERSIDE DRIVE #104
SEBASTAIN, FL 32958

Street Address (P.O. Box Number is Not Acceptable)

ity

FL I 2Zip Coda

ffice or registered agent, or both, in the State of Florida.

[
8. The above named enity submits this gtatement for the of changing its registered o
the obligations of r%ved agent, ; i
SIGNATURE “WA oAb

| am familiar with, and accept

W.Maphmrﬁu d agent and tile 1 appi

{NOTE: Reg:sterad Agent signalure required whan reinstating}

412g]o

FILE NOWI! FEE IS §138.753
After May 1, 2008 Foe will be $538.75

Maks check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGR [ belete TME 1 Crange  [J Addition
HAME FIELDS, DEBORAH H HAME

STREET ADDRESS | 8612 RIVERSIDE DRIVE 8104 STREET ADORESS

o512 | SEBASTAIN, FL 32058 CTY- ST 2P

TME O Delete TITLE O change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CItY-5T-2P

TME [ Defete MILE O Change T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS —
CITY-51-2P CITy-S1-2F

TME {7 Detes TME [OChange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-s1-2P Y- ST-2F

TME O Delate THLE O crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-AP

TmEe O Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P oTY-51- 28

11, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing mernber or manager of the
linited Yability compary or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes. P

J\\L\(\JA

SIGNATURE: mm&ﬂﬂo XU iﬁ

MAME OF BIGNING

QER, DR AUTHORIZED REPRESENTATIVE

4128108 13 1%




