FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - Secretary of State

sfe e 3k
DOCUMENT # LO4000071189 05-04-2005 90044 045 150.00
1. Enlity Nama
FOUNTAIN PLUS, LLC.
Principal Place of Business Mailing Addrass vvuvuveava
9043 HERITAGE BAY CIRCLE 9043 HERITAGE BAY CIRCLE
ORLANDO, FL 32836 US ORLANDQ, FL 32836 US
S R— R 0TI
Suite, Apt, &, eic. Suite, Apl. ¥, atc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & Stats - 4. FEI Number Applied For
20-188UBEL o1 Applicoble
Zip Courry Zip Country 8. Certificato of Status Desired =] Ez.g?q&::;lional
8. Name and Acidress of Current Registered Agent 7. Name and Add of Naw Ragistered Agent
Nams
KA1 CONNIE
8043 HERITAGE BAY CIRCLE Stree! Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32838
City FL | Zip Code

8. Tha sbova namad anity submits this statament tor the purpase of changing its registared oflice or registarad agent, or bath, in the Siate o Flarida. 1 am (amiliar with, and accept

the obfigations of registerad agent. —
SIGNATURE : ’ A :
Sigraase, i ‘rasrw ol regutered agartdro e ¥ sppiicable. NOTE: Regoatersdd AQEn) sigNELAe raquad when rerwzzngh DATE

»

Filing Feoe Is $50.00 Maks check payadle to

Dus May 1, 2008 Florids Departmant of State
8. ) MANAGING MEMBERS {MANAGERS 10, - ADDITIONS/CHANGES
TIMLE MGRM. [ peizte e O Crange ] Addiiion
NAME EMAGIC PLYS, LLC. NAME
STREET ADORESS | 9043 HERITAGE BAY CIRCLE STREET ADORESS
CiTY.S1. 2P ORLANDO, FL 32836 CITY-S1- 2P
e MGRM [ peteta TIE D) Change [} Additicn
RAME YAN! PEI DA NAME
STREEF ADORESS | 8229 LAKE SERENE DR SIREFT ADDRESS
[FLEAS ORLANDO, FL. 32836 cire-S1-2p
e O Deete LT3 Dicrange [ Addition
NAME KAME .
STREET ADORESS STRIEY ADDRESS
Y. s1- P ciry-5t-ap
MLE O Delete ME D Change [ Addllion
NAE NAME
STREET ADDRESS STREET ADDRESS
OTy-SI1-2F Y- S1- 7P
T O ewe e O Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-ar Gn-s1-ap
me 0 Dets mE Dl change [ Addiion
NAME [T
STREET ADORESS. STREET ADORESS
oTY.5)-2P cv-ST-2p

11, { hereby cartily that 1ho indormation supplied with this filing does not qualily for the exemption stated in Section 1198.07(3Xi), Florida Statuies. | furthar cartify that the information
indicated on this raport is true and accurate and thal My signature shall hava the same legal eflact a4 il made under path; that ! am a managing membaer O manager of the

imited %ability company or the receiver or trustoa smpowered Lo e. @ this r. as required by Chapter 608, Rorida Stotules.
(el
SIGNATURE: -

SAINATURE AND TYPED OR PRINTED KAME OF $XINING MANKONG MEMEEN, MANAGER, OF AUTHORZED REMIESENTATIVE [ Davirme Prore ¢

. May 25, 2005 8:00 am



