LUUD LEBVIIIEL LIABILLIT Y LUMPFAN

ANNUAL REPORT |
DOCUMENT # 101000005940 o

1. Enlity Name B .
FOUNTAIN DEVELOPMENT, L.L.C.

e

" Mailing Adcrass’

1802 SOUTH FISKE BLYD., SUITE 101
ROCKLEDGE, FL 32655 |

Principal Place of Business

1802 SOUTH FISKE BLVD.. SUITE 101
ROCKLEDGE, FL 32955 ,

FILED
Feb 02, 2005 08:00 AM
Secretary of State

(T

' o o 01262005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. Tl Nurmbar ) Applied For
' _ h ' ‘ PO 59-3561115 _ Nat Applicable
) L ;“.:“:.” o L _1_5- Cartificate of Status Desired [} gese'ggmﬁdﬁlonﬂ
& s ol Wreae of vt Regintored Agerd . T ————
- . . I\W‘

CHAFFIOT, ROBERT R o
1802 SOUTH FISKE BLVD., SUITE 101
ROCKLEDGE, FL 32955 ’

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits Ihis statement for the purpose of changing its registeréd office ar registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed o1 printed name of registered agent and title analicabie

(MOTE: Registerad Agent sigrature required whan neinstafingy

DATE

Filing Fee is $50.00
Due by May 1, 2005

UpnonnRnime
02/03/05-B0005-005 50.00

9. MANAGING MEMBEERS /MANAGERS

MGRM

CHAFFIOT, ROBERT R
1802 SOUTH FISKE BLVD., SUITE 101
ROCKLEDGE, FL. 32855

TME

MAME

STREET AUDRESS
CITY-ST-7P

MGRM = T =

CHAFFIOT, MARK K
1802 SOUTH FISKE BLVD., SUITE 101
ROCKLEDGE FL 32955

TILE

NAME

STREET ADDRESS
Ciry-sT-21P

e

NAME

STREEY ADDRESS
Gny-ST-&P

R SN

NAME
STREET ADDRESS
Cmy-s7-2P

R T T T e

.................. e e

DO NOT WRITE
"IN THIS SPACE

11. | haraby crartitzi

indicated on this repart is tr nd accurate and that my slgnature shall have the samea

5 4

o]

— — R -
that the iﬁtocrg’a o slpplied with this fing does nat qualify for the ekemlptton stated In, Sectiar 1 19.(}7(31_(‘0, Flarida Statustes | further cartity that the information
egal eflect a5 it made ynder

; that | am a managing member or manager of the

powared to execul\e this repon as refiuired by Chapler 608, Florida Statutes.

Zelf= 7229V

SIGNATURE AND TYPED DR PRNTED NAME OF MEMEEF, OR AUTHORIZED: REPHESENTATIVE

limitad liability carmpany ot%erece! r or trustee em
SIGNATURE: / 7/ /? V/%, /%»/f{ 73)«:5::‘@6 €. Cha

Clof— j-wi-o

Daytine Phane #



