2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000007937

1. Entity Nama J— U
FOUNTAIN INN MANAGEMENT, LLC

Mailing Address

""259 THIRD STREET NORTH
ST, PETERSBURG, FL 33701

Principal Place of Business.

259 THIRD STREET NORTH.
ST. PETERSBURG, FL 33701
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6. Namé and Addres_g of Currsnt Registered Agent

L

WILLIS, ROBERT HJR
259 THIRD STREET NORTH
ST. PETERSBURG, FL 33701
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Feb 12, 2005 08:00 AM
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R

02082005Np Chg-LLC CR2E083 (10/03)

4. FEI Number Appiied For
59-3889904 Mot Applicable

5. Certificate of Status Desired O $5.00 additional
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8. The above named enlity submits this statement for the p
the obligations of registerad agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Flarida. |

am farmifiar with, and accept

‘Signature, typad o printed name of reglstersd agent and Iide I applicatske,

(NOTE Reglslored Agent signature required when relnslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9.

TITLE

NAME

STRCET ADDRESS
CrY-S7-2IP

_ MANAGING MEMBERS/MANAGERS

MGR
WILLIS, ROBERT H JR

259 THIRD STREET NORTH

ST. PETERSBURG, FL 33701
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NAME

STREET ADDRESS
CIY-ST-2IP
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GITY-57-2IP
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LIy -37-ZIF

TITLE

NAME

STREET ADDRESS
GITY.5T-21P
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SIGNATURE: _ ~ e

11, | hereby certily that the infarmation supplied with this fiing doss not qualify for the exempticn stated in Section 119.07(3)(T, Florida Statutes. | furth
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustes empowered 10 execute this repart as required by Chapter 608, Florida étatutas.

er certify that the information

777-822 -390 #

SIGNATURE AND TYPED OR PAINTED NAME OF SICNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
N : o - - 2

Daytime Phone #
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