i
+

. 2004 LIMITED LIABILITY GQIEPANY
:ANNUAL REPORT (AR}

FILED
Jun 01, 2004 8:00 am

DOCUM ENT # LO3000027896

1. Entity Name
FOUNTAINVIEW DEVELOPMENT COMPANY, LLC

L0

Secretary of State

04-21-2004 90455 031 ****50.00

Principal Place of Eusir:ess Mailing Address

2442 METROCENTRE BLYD. 2442 METROCENTRE BLVD. 3400 ¢919
C/0Q ASSET SPECIALISTS, INC. C/0 ASSET SPECIALISTS, INC.
WEST PALM BEACH Ft 33407-3105 WEST PALM BEACH FL 33407-3105
. Al I
. |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Nurnber Applied For
- 011 4730 Not Applicablg
2ip Country Zip Ceuntry $5.00 aggiional
: 8. Cortificate of Status Desired O Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*-;%ﬂgghﬁﬂg&cn-mx ES BLVD:-SUITE:1200 —— — 1 -See! Address (.0, Box Number is Not Accentaple).. —
&
WEST PALM BEACH FL 33401
City FL | Zip Coda

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 Fionda. | am famiifar with, and accept

the obligations of registered agent.

SIGNATURE o
Segnature, tynod o pricead nama of regusiated agent and tiie nappiubh. {NOTE: mnslm.wm sgr-lure 1mwm¢ﬂuﬂmﬂﬂnﬂq! DATE
.7 . FILE NOWH! FEE 15'$50.00 :
uake checl: Payabis to Flonda Dapaﬂmem of State:
R 1, Lo
; ueByMay mm‘,@\._\
2 m MANAGING MEMBEFISIMANAGERS ALY L ADDITIONS / CHANGES .,
e e, [ pelete ME \J (s W O Charge Addition
HANE B NAME él b&m )&
SYREET ADDRESS STREET ADDRESS C
CIFY-57-2% CAY-ST-2p \C&ZVU pj’ 33(4 07
e O Detete me  \(§ evnper [ Change iticn
NAME NAMIE % % thert A M CI ntos h
STREEY ADORESS STELAOESS | 2300 Dol BIVA- #0020
oYtz CaY-T-2P . 33410
e [ ozlete TME W / {1 Chrange g(nmmun
NAME NAME
STREET ADORESS sTREET ADDRESS | 3300 XGPBI\U-#H’ZO
_oist.z . L _ S, 330

Tme O Datete TME [JChange (] Addition
HAME - NAME
STREET ADORESS STREET ADORESS
Gify-St.2ip CITY-ST-2¢
e 3 Detee ™mE DOcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e ” O Delete THE Ol crange [ Acditian
NAME NAVE
STREET ADDRESS ’ . STEAEET ADDRESS
oIv-ST-2P Cy-51-2p

11. | hereby cariily that the information supplied with this tiling does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is rue apd 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
edgiver of Irustes empower,

limited hability company of the

SIGNATURE:

wecula this report as requized by Chapter 608, Florida Statutes.

A\ alod

ATURE AND TYPED OH PRINTED NAME OF

‘O AUTHORIZED REPRESENTATIVE




