FILED
2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000034109 0 04-04-2005 90419 004 ****50.00

1. Entity Name
FOUNTAIN PROFESSIONAL CENTRE, L.L.C,

Pringipat Place of Business Mailing Address
8438 GULF BLVD., STE. B 8438 GULF BLVD., STE. B
NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566
> T v e IR np
30'45 F'ounhtm pmﬁé.snmd 9.045 Fountain Profesuona
Sulite, Apt, #, etc Suite, Apt. #, etc.
_ . 03162005 Chg-LL CR2EO!
Cowrt, Suide B - 1lourd, Siite B ote 53 (orosy
City & Stale . City & State 4. FEl Number Applied For
N aNarre, FL I NLavaree ., FL . 56-2392079 T Tvet Aepicame
Country Zip Counil " ) $5 00 Additionat
8. Centificate of Status Dasired A
22500 USA 220G UsA Fee Aequired
6. Name and Address of Currént Registersd Agent 7. Name and Address of New Registered Agent
* Narme
FOUNTAIN, KENNETH R : St
8438 GULF BLVD., STE. A Street Address {P.O. Box Number is Not Acceptat‘)lg)
NAVARRE BEACH, FL 32566 -
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
nature, tybed or prinled name of registered agent and tide if 2pplicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 .. MaXe check payable 3. . .
Dua by May 1, 2005 Flor!da Deparlmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete LE MCsR_ @@ Thange [ Addition
NAME FOUNTAIN, BETTY NAME Fou whun ) BL
STREET ADDRESS | B438 GULF BLVD., STE. B smeeraoness | 1640y Rue Lo Fonlacne
omv-sz | NAVARRE BEACH, FL 32566 oS- [N avare , FL 3254,
e MGR O Delete TITE mEe @Change [ Addition
NAME FOUNTAIN, GREGORY V NAME Fountrin, Gr&
STREET ADDRESS | B438 GULF BLVD., STE. B smeromress | (A0 1 Rue Lec (‘\:ab.cn o
CITY-ST-2IP NAVARRE BEACH, FL 32566 CITY-57-2IP N avarre, L 2200
TITLE O Deletd TITLE [l Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_C_WLS‘EIP____ s o CITV-SY-ZI_Pr ) )
TITLE E] Delete TITLE O cChange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CFY-57-2P CATY-ST-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
TILE O patete TITLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-2P

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmlted Ilabmly campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- 3 -
[y

SIGNATURE: ﬁa:!h.. Q-a-m | Yilos N

SIGNATURE AND TYPED OR PRINTED NAM*)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dais Daytime Phone # -




