FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010667 03-01-2006 90223 013 ****55 00

1. Entity Name
MAJESTIC FOUNTAINS, L.L.C.

Principal Place of Business Mailing Address
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLVD., #40
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e B O.Spm(, PoikDnivk /y;yz Osprey foryinis
Suite, Apt. #, et Suite, Apt. #, et 4
Hie. At sle. uike. ApL. &, st 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Fr. myess FL . Myeas Fi 65-1040852 Not Appicable
Zip Caountry Counlry . . $5 00 adqditional
3 310% “JA \387oq’ a-‘ﬁ 5. Certificate of Siatus Desired E/ Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A
SAPP, PAUL DAvd Russ
18605 TAMPA ROAD Streel Address (P 0. Box Number is Not Acceptable}
FT. MYERSFL™33912 -~ CoTe T A
}"{?‘-/ZA-—OSfM—Gl Polawt Daive -
City l Zip Code
Fr. Myews FL | 32508
8. The above named entity submi < temem for the pur f changing #s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered a 52#1‘
SIGNATURE Q/a? 2 /ol
Signature, typed or pninted name of registered agent and tide if applicable. (HOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P O Delete TITLE PrThange [ Addition
NAME RUSS, DAVID NAME 4D
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 smestanoress | )Y FY 2 O5piry forat Daire
crv-szp | FT MYERS, FL 33908 GiTy-ST-2¢ Fr.myeas £t 3332%
TITLE 3 B’Delele TTLE ! T 3 change [ Addilion
NAME SAPP, PAUL NAME
STREET AJORESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CITY-8T-ZIP FT MYERS, FL 33808 CITY-S1-2p
THILE ST & Delete TILE O Change [ Addition
NAME SAPP, MARIE NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CITY-ST-7P FT MYERS, FL 33908 CITY-S1-2%
TE . _ _— . 7 elete TilLE [ change  [] Addition
NAME “NAME e . R
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE [ peste TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this repor curate and that my gignature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafly or the receiv ﬁ to execute this report as required by Chapter 608, Florida Statutes.
id AR af 79565 F#¥F
SIGNATURE: Dpoid A Kugs p3fet  AFY-5¢ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
—




