2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010667 . Mar 14, 2007 08:00 AM
1. Entty Name Secretary of State
MAJESTIC FOUNTAINS, L.L.C.
Principal Place of Business Mailing Address
14742 QSPREY POINT DRIVE 14742 OSPREY POINT DRIVE
2. Principal Place of Busingss - No PO Box # 3. Mailing Address

Suito, Apt. #, alc. Suite. Apl. #, etc 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4. FE! Number Applied For

65-1040852 Nol Applicabla
Zip Country Zp Country 5. Ceriificale of Slalus Dosired [E/ gi'gg].ﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name

RUSS, DAVID A
14742 OSPREY POINT DRIVE

Stroct Addrass (P.O Box Number is Nol Accoplabie)

FORT MYERS FL 33908

City FL | Zip Codo

8. The above named enlity submits this statement for tha purpose ol changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lho obtigalions of registered agont. ‘

SIGNATURE
Sighalure. typed or pnnied noing of regisiered agent and niie  appheatle. [NOTC. Regislared Agent signalure requrad when rensialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE p 7 Delele e [ change  {T] Addition
NAME RUSS, DAVID NAMI
SIRFETADDRESS | 14742 QOSPREY POINT DRIVE STRECT ADDHESS
CITY- 5T-2IP FT MYERS FL 33308 CIvy-s5-21p
e O Delele nr [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
CITY-81-71p CIY-51- 7P LT0ERE2S3 L
e O Detete e a3 -l e 2 =W pghadd ¢ addiion
NAME NAME T
SIRTLY AN 85 SIREFTADDRESS
GIVY-S1-21P CITY-$1-2IP
TIILE [ pelate unr [0 change  [Z] Aadilon
NAME NAME.
STREET ADDRESS SIREECT ADDRE SS
CHY - SI-2IP CITY-S1-7IP
IILE [ peiete | fiila [ change [ Addition
HAME NAMI
SIREET ALDRFSS SIHLE [ ADDRESS
CITY-SI-21P ClIY-81-4P
TITLE 1 Delele Tmr Cichange [ Addition
NAME NAML
SIRECT ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-81-7IP

11. | hereby cerlify (nat lha-derqalion supplied with this filing dags not qualify for the exemplions contained in Seclion 119, Florida Slatutos. i furthar cerlify that the information
indicatad on this refforl is rue™Qd accurate and that mySignaltxg shall have the same legal effoct as il made under oath; thal | am a managing momber or managor of the
limited liability compdany or the 1adgiver or rustee cgppgivered 1o gxocule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ’ ‘ 7 3/ / / 0F  39- 565113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data Daytimg Phong &




