2004 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR) -

FILED

“ Mar 30,2004 8:00 am

DOCUMENT # L03000026685 -

1. Entity Name

FOUNTAINHEAD, LLC

Secretary of State

03-03-2004 90151 Q47 ****50.00

Principal Place of Business

11400 WEST FLAGLER ST, STE 201
MIAMI FL 33174

Mugiling Address

11400 WEST FLAGLER ST, STE 201
MIAMI FL 33174

GIUVUNYY

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State City & State 4, FELNumber Applied For
- 095 ~0/0/ 327 7 [Nt Applicanie
Zip Country Zip Country 5. Certificate of Status Desired [ gass g?q:?:éuunal .
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Raglstered Agem
T e e e e L e e e o | Dame —— G i e—n R
P ggo%Aggﬁéﬁg%g;%%%THOUSE g—— - e - -Btreet Address (P.O-Box Number is Noi- Acceptable) — - - R e o fea e
CORAL GABLES FL 33134
City FL | Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Sipnature, lyped O peinited Name of mgrhensd SOt A e i apptcatie, {NOTE: Registered Agerl sgnature reguired wihn rinSIabng) (%3
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM O Defese TITE [J Change [ Addition
NAME FONTICIELLA LIMITED PARTNERSHIP NAME
STREET ADORESS | 11400 WEST FLAGLER 87, STE 201 STHEET ADDRESS |,
ity St-2i@ MIAMI FL 33174 CAY-ST-2IP
e [ Detsts e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-29 C'TY-ST-2P
e ) O oelete me [ Crange (1) Addition
HANE s=~ mitge | rererse = " M mmmam s w8 e b a — e ——— - NAME -~ — - s e ¢ ™ e = - r——— - =
STREET ADDRESS STREET ADDRESS
= CITY- 5T 7P o= = ST e el B ) -0 B Al B e e - . i =
e O pee e O3 Crange (7 Adaition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P LY. ST 2P
TLE 0 oetere TLE [T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2P
e O pelete ML Ol Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

indicatect on this repart is true and ac

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther carlily that the information
e and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager ol the
siee empowered 1o @xacute This report as required by Chapter 608, Flarida Statutes.

OR AUTHORIZED REPRESENTATIVE




