FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

N

pdd

w05

ANNUAL REPORT ecretary of State

DOCUMENT # L02000010067 04-08-2005 90283 040 ****55.00

1. Entity Name ) -._A-’

FONTAINE FINANCIAL EETWORK, LLC

Principal Place of Business Mailing Address

258 SE 6TH AVE SUITE 10 258 SE 6TH AVE SUITE 10

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

o D L 70| o1182008Ne Chg.LLC CR2E083 (10/03)
. DO NOTWRITE ‘N‘THlS SPACE : ’ 4. FEI Number Applied For

ey :‘:- STy ST ! 01-0741513 Not Applicable
' PR : . 1 . :"‘.-1 ‘ C 5| 8. Certiicara of Status Desired x( ffe-ggu'::’:;“'m'

- 6. Name and Address of Current Registered Agent

I I I VI

FONTAINE, DARENM . : R R o
4955 PINETREE DRIVE - - ¢ SR PR D@NOTWRITE -
BOYNTON BEACH, FL' 33436 LT IN THIS SPACE S

LE

8. The above namad entity submis this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. | am tamiliar with, and accept
Ihe abligations of régistered agent, &

SIGNATURE X A - Daven Cortaine Pesinent Tvarceh 0N, 2005
. Signatwre, wq_.-d_or printed namecl.r_gg-smud Bgen! and titls o applicatie. (NOTE: Registered Agent signahure required when reinslatng) CATE !
Fiting Fee is §50.00
“'Due by May 1, 2005 3,
9. MANAGING MEMBERS/MANAGERS -
TME MGRM K - -
NAME FONTAINE, DAREN M , » ) o N
SIREET ADDRESS | 220 MACFARLANE DRIIVE, #2086 L - . .

CITY-ST-2IP DELRALY BEACH, FL 33483

it NG R :
HAME Fodaine, Paren M. oo T T
STREET ADDRESS as.a 5.6- t.('_L- .. ,st? 1&_[0 R . ;.:‘ Lo

a2 | @8 frae Btock (. 23£ 33

TITLE B
NAME [ .
STREET ADDRESS : A

STREET ADDRESS
CIY-ST-21P

TILE
NAME ) e S ;
STREET ADDRESS N T e T K
¢y -S1-21P ) - " : :

TITLE . T L
NAME )
STREET ADDRESS

CITY-ST-2P . . . L N

11. | hareby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thai | am a managing mamber or manager of the
limited lability company or the receiver or trustes empowered to execula this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Am&&_&m&a*_&&;d_ Yyogn o f) 01,200 5 ( Qog) 21 9173 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




