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File on or before May 1, 1998 or Limited Liability Company wlil be
sublect to a § 400.00 LATE FEE. FiL.
e A

: SECRETA . PFE S :
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ol VIS%{% FF&‘E}EF%U%MSNS
Secretary of State

ANNUAL REPORT Sandra B. Mortham
DIVISION OF COHPORATIONS 98 APR 29 AH ”z 33

1998 »
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T ';.;'m”m*:,!!meé?i' = DOCUMENT # oo coooyrs | 197000001043

1a. Prncipal Place ol Business Address
FUN SCIENCE, L.C.

8241 SEVEN MILE DRIVE 8241 SEVEN MILE DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
"% Principal Place of Business 2a. Maling Addross 3. Dale Organized or Qualiied | 38. Staia of Farmation
ETTH AR Suite, Apl. ¥, 6ic. 0? |/ 1 3{ 1997 FL
4. FEI Number D Applied For
CHy & State City & State Sq__ 3% 92 23 D Not Applicable
. : 5. Date of Last Report 6. Certlficale of Status Desirad
Zip Country Zip Country
N /A SH A Additional Fee Flogunmed
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Apent/Office
Name

CARROLL, JOHN

8241 SEVEN MILE DRIVE Sireat Address (P.0. Box Number is Not Accepliable)

PONTE VEDRA BEACH FI. 32082 t : . . "
e, .k, Blc, e L L iy
SUe. R ~05/05./33--01136--00%
ik

Clty T .»-‘.

L./}

0. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pufpose of changing
lts registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

SIGNATURE DATE
{Rogsstered Agent Accephing Appointmert)  [NOTE- Ragislered Agenl signalure requirad when rewnstating)
10. Titla Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CARROLL, JOHN 8241 SEVEN MILE DRIVE PONTE VEDRA BREACH FL
MGR | CARROLL, MARY 8241 SEVEN MILE DRIVE PONTE VEDRA BEACH FL
.

11. tdo heraby certify that the Infarmation supplied with this filing does not qualify for the exempiion stated in Section 118.07(3) (i}, Florida Statutes. |further certity thatthe information
.lndk:ated on thig annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mermbar or manager of the
limited liabllity company or the receiver o toe empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
AN 4-27-99 _Gonysis-oond

SIGNA‘ URE ANO TYHE DD OR PRINTED NAMI OF SIKANING MANAGING MEMBFSR (e MAMNACE 7 Nalp Mt e Do ¥




