2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L60000010667

1. Entity Name

MAJESTIC FOUNTAINS, L.L.C.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90055 021 ****50.00

Frincipal Place of Business

15660 SAN CARLOS BLVD., #40
FT. MYERS FL 33908

Mailing Address

FT. MYERS FL 33908

15660 SAN CARLOS BLVD., #40

WIVVIVvVUWY

2. Principal Place of Busingss 3. Mailing Address

R4
i

LRI

Suite, Apl. #. etc. Suite, Apt. #, etc.

MQORE CR2EQ83 {11/03)
City & State City & State 4. FEI Number Applied For
65-1040852 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $5.00 Aaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e 2 e

SAPP, PAUL
18605 TAMPA ROAD
FT. MYERS FL 33912

T mea =

Name

e

e i e fm— e e

e 1 T o

Street Address (P.O. Box Number is Not Acceptable)

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 agent.

SIGNATURE

Signature, typed or prirted name of registerec agent and titte ! apphicable. {MNOTE: Registered Ageni signature requued when ranstaling) DATE

9.7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P 3 Delete TITLE ’ I Ghange L] Addition
NAM RUSS, DAVID NAME

STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS

CATY-5T- 2P FT MYERS FL 33908 GITY-ST-ZIP

it v J Delete TITLE ClChange [ Addition
NAME SAPP, PAUL NAME

STREEY ADDRESS 15660 SAN CARLOS BLVD #40 STREET ADDRESS

CIY-ST-2P FT MYERS FL 33008 ~ CITY-ST-2IP _
TITLE ST [ petete THLE [ Change [ Addition
NAME - ISAPP, MARIE. o o e e — R

STREET ADDRESS 115660 SAN CARLOS BLVD #40 STHEET AGDRESS

CITy-51-7IP FT MYERS FL 33908 CITY-ST-2IP

TITLE [ Detete TME {OcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-ZiP

ALE [ Delete TTLE (T} Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TLE [ Delete TE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-ST-2IP

-
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this repert is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited liahility company or the receiver or trustee e

-

SIGNATURE: Kz .

owered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED

PRINTED NAME GF SIGNING IRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

: AF-SH) 577

Dare Daytime Phana #




