2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Loaoooozeaes

.. _ FILED
Jan 31, 2005 08:00 AM

1. Enfity Name
FOUNTAINHEAD, LLC

Principal Place of Business

11400 WEST FLAGLER ST, STE 201
MIAMI FL 33174

' Méﬁiﬁg Address
11400 WEST FLAGLER ST, STE 201
MIAMI FL 33174

L

Secretary of State

[

W

2, Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc Sulte, Aot #, etc. 1t MOORE CR2E0B3 (10/04)

City & State ’ - City & State 4. FEl Number Applied For
20-0101397 —m'Aﬁpuur

ap Country Zp Country 5. Certificate of Status Desired Al $5 00 Additional

Fee Required
6. Name and Addross of Current Registered Agent ~ T 7. Name and Address of New Registered Agent
- : Name ) -

BOHATCH, JOHN S ESQ

2600 DOUGLAS RD, PENTHOUSE 8

CORAL GABLES FL 33134

Street Address (P.C, Box Number is Not Acceptabla)

City

FLJ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridza. 1 am familiar with, and acce
the obligativns of ragistered agent.

SIGNATURE Signature, typed of printed necne o registarad agant and Wi ¥ applicatls (NGTE n'églslaleaﬁi:enl -wgmluré requirad whan reinslafing) - TDATE -
— — o S e v = - =
FILE NOWHS FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By Mav 1, 2005
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/ CHANGES
e MGRM ' T Detete e [ Change [ Ad
NAME FONTICIELLA LIMITED PARTNERSHIP NAME NONGNAnE4e2
SIREFTADDRESS | 11400 WEST FLAGLER ST, STE 201 STREET ADDRESS 0201 AOE-RIOS 007 S0, 00
oTy.Size | MIAMI FL 33174 LY ST 2P
fiee 7 petete e [0 change [ A
NANE NAME
STREET ADDRESS STREET ADORESS
CHTY-SP-1P CiTY-ST-2P
T T Deete WITLE [d change T[] ps
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SY- 7P £iTY-S1- 2P
L L Dalete ni [ cChangs [JA+
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-SE- 2P QY-ST- 7P
L D Delete e [JChange ] A
NAME NAME
STAEET ANDRESS St T ADORESS
Y-S5 2P Y31 2P
e O pelete e [T Chatige ™[] #
NANE MAME
STALET ADDRESS STACET ADDRESS
CITY-S§- 2P Y-S0 2P

11. | hereby cerlify that the informaticn supplied with this fi lmg doas not gualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes,  further certify that the informeth
indicated on this report is true and aecurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabiity company or the receiver or rustes empowered to executs this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

ARy W

sz 7

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE,

4@(;

Dhyume Phona o )




