-

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 21, 2005 8:00 am

DOCUMENT # L00000010667

1. Enlity Name

MAJESTIC FOUNTAINS, L.L.C.

Secretary of State

(03-21-2005 90533 034 ****50.00

Principal Place of Business

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

Mailing Address

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

A0 TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, atc.
uile, Apt. #. etc Apl 01122005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE1 Number Applied For
65-1040852 Not Appliceble
Z t Zi Countr it
s Country 4 ountry 5. Certilicate of Status Desired O $5.00 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPPPAUL

18605 TAMPA ROAD

Street Address (P.O. Box Number is Noi Acceptabie)

FT. MYERS, FL 33912

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
Ihe obkgations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accem

SONatre, typed of prnted name of fegisienad RPNt &nd 116 § appheatie,

(NOTE: Registered Agent signsture requrad when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

;" Maka check payable to,
. Florida ient of. State

9. © MANAGING MEMBERS/MANAGERS 10.

TIE P . 7 Detete: TIE [J Change ] Addition
NAME RUSS, DAVID NAME

STAEET ADDRESS | 15660 SAN CARLOS BLVD 840 STREET ADDRESS

Cry-ST-29 FT MYERS, FL 33908 CITY-ST. 27

TLE v . O delete TILE [3 Cnange [ Addition
NAME SAPP, PAUL NAME

STREET ADORESS | 156860 SAN CARLOS BLVD 240 STREET ADDRESS

CATY-ST-2P FT MYERS, FL 33908 CIY-ST-2P

TILE ST N [ pelete TME [ Change ] Acdition
NAME SAPP, MARIE NRAME

STREET ADDRESS | 15660 SAN CARLOS 8LVD 840 STREET ADDRESS

emv-sr-zp | FT MYERS, FL 233908 ) CITY-ST- 2P h

TRE 3 velete TE [J Change ] Aacition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-ZP COY-§T-2P

LE 3 tetee TITLE [Jchange ] Addition
RAME NAME

STREET ADDRESS STREEY AIDRESS

CTY-ST-2P CITY-ST.7P

TITLE O pelete TTLE [ change  [] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CY-ST-2P Giy-ST.2P

11. I hereby certify that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is irue ang accurate end thagmy signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
ered to execute this report as required by Chapter 608, Florida Stalutes.

limited liability company of the receiver or trustee

SIGNATURE:

SIGNATURE AND TYPE| PRINTED NAME OF

MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

30; 1805

Daytme Fhione ¥




