File on or before May 1, 1998 or Limited Liabllity Company will be
gublect to a $ 400.00 LATE FEE.

T FILED
LIMITED LIABILITY COMPANY 4% FLORIDA DEPARTMENT QOF STATE ‘SECRETARY OF STATE
ANNUAL REPORT s paroiutr i DIVISION OF CORBORATIONS
19908 3 DIVISION OF CORPORATIONS . :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsl Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Sinves itz DOCUMENT # _ = """
1a. Princlpal Place of Business Addrass
FANTASEA ENTERPRISES, LLC
P.O. BOX 736 646 HIGHWAY 98
ROSSVILLE GA 30741 DESTIN FL 32541
2. Principal Place of Business 28, Maiing AJdress 3. Dalo Organized or Qualilied | 38. State of Formation
Sulte, Al #, oic. Sulte, Apl. #, 6tc. 01/199¢8 FI,
4. FEI Number D Applied For
Clty & Siate City & Staie 59-3407603 D Not Applicable
‘ 6. Dats of Last Report @. Contificate of Status Desired
{7 Country Zp Country -
A1 721 /1089 S8 L Addiborniol § e STTH YR
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
Name

RAJTAR, STEVEN A
1850 LEE ROAD, SUITE 115
WINTER PARK FL 32789

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

uite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuani fo the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
lis registered office or registared agent, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
es reglistered agen!, and accepl the cbligations.

SIGNATURE DATE

{Regustored Agent Accepting Appointment)  {NOTE" Registerad Agont signaiure required when reinslating)
10. This Managing Membars/Managars Business Street Address City, State and Zip Code
MGRM| STUTZ, DAVID L 608 SALEM ROAD ROSSVILLE GA
MGRM| SIEVER, ROGER 608 SALEM ROAD ROSSVILLE GA

ON0E4454 14— o
A i hae 013
waE%103. 75 ki8R, 75

\

11. Idohereby cantly that the information supplied with this filing does not qualify for the axemption stated in Section 118 .07(3) (i), Florida Stetutes. |furthercertify that the information
indicated on this annual repon is accurate and that my signeturs shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or thgficelver or kustee empowered to execute this raport as raquired by Chapter 0B, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addresy’ 2 0‘2 3/? 3
SIGNATUR

AR AT LT 2 s s d % 4w w e

SIGNATURE AND TYPLD OR BAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone 4




