FILED

2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0G1000011704 04-21-2004 90449 003 ****50.00
1. Entity Name
FOUNTAINS OF DELRAY BEACH, LLC
Principal Place of Business Mailing Address )
P.0. BOX 480427 P.0. BOX 480427 2404 969 3
DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448
F R s IEEE AN WA
Suite, Apt. #, etc. Suite, ApL. #, alc. 09952004 Chg-LLC CR2E0B3 (10/03) :
City & Stale Cily & Stats 4, FEINumber 0% = 0 b _( | Applied For
APPLIED FOR qﬂ‘ 24 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | gese.ggq l‘:?:(;ﬁ“"a’
- 6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registered Agent

Name

SARAGA & LIPSHY, P.A,

201 N.E. FIRST AVENUE Street Address (P.O. Sox Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <l
Signature, typed of printad name of registered agent and title if applicable, (NOTE: Registered Agant signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete TITLE [ thange [ Addilion

NAME KRON, JOEL e NAME

steer aoRess | P.O. BOX 480427 i@ STREET ADDRESS

CITY-5T-2IP DELRAY BEACH, FL 33448 CITY-$T-2IP

TnLE 7 Delete TLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IF

e O pelete TITLE O change [ Addition
~ NAME - . - - = - - - e NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIRLE [ Defete THLE [ change [ Additian

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP
TNLE .- . 3 velste- TMLE . e . . . . [ Change  [] Addition
NAME . - 5 -f nane
" STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empower d lo execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: AN ‘//Iﬁ/O‘f 284-44Y- 130V

SIGNATURE AND TYPE*DH TED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

I



