. 2007 LIMITED LIABILITY COMPANY | .

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 103000026685 Jan 26, 2007 08:00 AM |
1. Enlty Name S ta Of State
“ecre
FOUNTAINHEAD, LLC ry
Principal Place of Business Mailing Address
11400 WEST FLAGLER ST, STE 201 11400 WEST FLAGLER ST, STE 201
2. Principal Place of Business - No P.C. Box # 4. Mailing Addross
Suile, Apl. #, cle., Suilo, Apl. #, atc. 1st MOORE CR2E083 (10f06)
City & Stalo Cily & Stale 4. FE! Number Applied For
20-0101397 Not Applicable
am Couniry Zp Counlry 5. Cariificale of Status Dasired a gi'ggu':?;:mnal
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent

Namo

BOHATCH, JORHN S ESQ
2600 DOUGLAS RD, PENTHOUSE 8

Street Addross (P O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

Cily FL | Zip Codo

8. Tho abova nared onlily submils this slalement for the purpese of changing ils rogistorod oflico or registered agent, or balh, in the State of Florida | am familiar with, and accepl
the obligations ol rogisicred agent.

SIGNATURE
Signalure. lyned or nunlea namg of reppstcied agent and trig f upplcatla. (MOTE. Hegisierng Agent sgnature requrea when iensiahng) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

it MGRM ' [7J Deleie mi [ cmange [ Addilron
NAMI FONTICIELLA LIMITED PARTNERSHIP NaMt “mjﬂ[il—lf:'ﬂ 4}7'-_'1]

SIRLTARDRISS | 11400 WEST FLAGLER ST, STE 201 STMITADDLSS L-JI v"ﬁ'lj-"'lj-";'él-][:lﬁg:' P

onv-sl-AP | MIAMIEL 33174 CIY-51- 2P Sl U T-RUW-000 50,00

I O Deiete lint [ change [ Addition
NAME NAMI

SINETADDRESS SIHLE L ADDIESS

CITY-S1-7IP CilY-S1-21P .

Wik 3 Delere (][T3 ’ ] Change [ Addition
NAMI" WAMI

SIREET ADDRI 85 SIRELEADDRESS
CITY<S1-71F — - - .- - foeny-si-m T .

ity [ pelele i, O Change [T Adwiion
NAM NAMI

SIRLTT ADESE 88 SIREHT ADDIESS

LIy -S1-21P CIY-S1-21

i L1 Delete e O change ] Aduition
NAML NAME

SIREET ARDRI 88 SIRET ANDRE S8

CIY-81-21P CIY-S1-7P

umt O Dwiete i [J change T Adetiion
NAML NAME,

SIRTT T ADDAESS SIRICTADDN 88

CY-ST-A8 cly-sI-4p

11. | hercby cerlily tha! the information supplicd with ths filing does nol qualify for tho oxemptions conlained in Section 119, Fiorida Statutes. | further cortify that the informalion
indicatod on this raport is true goekaccurate and that my signature shall have the same logal eifecl as il made under oalh: thal | am a managing member or manager of the
limited habiiity company or Ja givar or trustco empowered 1o oxocute this roport as required by Chapter 608, Florida Statules.

X 7

ING MANAGNJMEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daytune Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NBKE OF BIGNI




