‘2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 =, .. 53 5008 8:00 am

?
DOCUMENT # L00000010667
i ecretary of State
MAJESTIC FOUNTAINS, L.L.C. 04-23-2008 90119 038 ***138.75
Principal Piace of Business Mailing Address
14742 QSPREY POINT DRIVE 14742 QSPREY PQINT DRIVE
|
2. Principa Pinee of Busingss - Mo PO, Box # 3. Wailirg Address
P.oc.Box OROLY
Sule. Apt. #, =te. Suie, Apt # ete 15t MOORE CR2E083 {10/07)
City & Slate City & Staie 4. FEI Numoer Applied For
Fr. M Y e | F L 65-1040852 No: Applicacle
e Country 3 3 9 °0Q L'“a <A 5. Cenificate of Slatus Desied (] gese'ggq lﬁ?:(;‘i"”a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSS, DAVID A . -
14742 OSPREY POINT DRIVE Street Address (PO, Box Number is Not Accenania)
FORT MYERS FL 33908
City FL Zip Code

8. The above named antity submits this statement fnr he purposs nf changing it registered offfice or regisiered agent. or palh, in the State of Florida. | am familiar with, and aceept
ihe abiigations of registered agent.

SIGNATURE
Sl WEEd 1 Lo ed AT e O 1ag serad agant ane e f arplisau DATE
Q. MANAGING MEMEERS."MANAGEQS 1. ADDITIONS f CHANGES
H1: P O dslete TiHE [JChange [ Additon
HAME RUSS, DAVID NAME
STAEET ADDRESE | 14742 QSPREY PQINT DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-51-7
HILE L Delete TITLE O crange [ addition
HAME NAME
STREET ADDRESE STREET ALORESS
CITY-5T-2IP CITY-55-2iP
e 7] Delete TiiE [ Crange [ Addition
ARE HAME
SIRESTADOMESS | T ) STREET ALDRESS
CITY-ST-Z1P CIFY-55-2
TRE [ pelete TITiE [OJcChange {1 Adanicn
NAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP CRY-31-2P
Tl O Delete TiTE CicChange [ Aoditicn
HAME NAME
STREET ADDRESS STHECT ALDRESS
CITy-5T-20 CITY-57- 2
e O belste TITLE O change [} Aadition
HAKE NAME
SISEET ADDAESS STREET SDDRESS
CITy-ST-2IF CITY-5T-7P

11, | hereby certify lhat the information supciied wits this fiing coes not quality for the sxemiptions contained ire Seciion 119, Florida Staiutes. | turther certify that the information
indicated on this regs JE and accurale g g: my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
limited liability coy EN(ECEIvEL Or | } i 1

SIGNATURE: m"w‘ﬂ)"”\ ’/"‘0/-8 239- 565 777?>

v
SIGNATURE AND FYPED OR PRINTED NAME Br SIGNl/MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N Cate

.’



