iaF

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L02000003291

1. Entity Name

FOUNTAIN VILLAGE, L.L.C.

Secretary of State

02-02-2004 90211 005 ****50.00

Principal Place of Business

15051 5 TAMIAMI TRAIL #203
FORT MYERS, FL 33908

Mailing Address

15051 S TAMIAMI TRAIL #203
FORT MYERS, FL 33908

24006211

2. Principal Place of Businass 3. Mailing Address

LR

Suite, Apt, 4, atc. Suite, Apt. #, etc.

ADKINS, EDWARD D
15051 S TAMIAMI TRAIL #203
FORT MYERS, FL 33908

01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1159545 Not Applicable
Z Count Zi it
P ountty B Country 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemiovoo o o | ez
= S = = T T Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the olligations of registered agent.

SIGNATURE

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

Signature, fyped of prinlad nams of registered agenl and title if applicable.

(NOTE: Registerad Agent signature requited whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelete TLE ' Cichange [ Addition

NAME MEL-RE DEVELOPEMENT, INC. NAME

STREETADORESS | 15051 S, TAMIAMI TRAIL #203 STREET ADDRESS

CITY-§T-2IP FORT MYERS, FI. 33908 CITY-ST-2IP

TITLE O pelete TILE Ccrange 7 Aadition

NABRE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CiTY - ST-2P

TITLE O pelete TIMLE O change  [J Addition

NAME NAME

SIREET ADDRESS e e o Nosmeer aooess. fo - e s e vt s e e
g oITY-§T-2P

TILE [3 elete TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TITRE [ Delete T [ change  {J Addiion

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE 03 pelete TME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

C

SIGNATURE: |

11. ! hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company ar the receiver or trustee empowereg 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORt PRINTED NAHE OF €

ING MANACTRT WERSER, HANAGER, GR AUTHORIZED REPRESENTATIVE

Data Dayline Phone #




