FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO3000036046 5T 04-26-2004 90043 039 ****50.00

1. Entity Name

FOUNDATIONS, LLC

Principal Mace of Business Mailing Address
779 S.W. LONG LAKE COURT 779 S.W. LONG LAKE COURT
PALM CITY, FL 34990 PALM CITY, FL 34990 24 0539 1 2
T e LT
AAT SE RACoON iy 2001 SERACOON WA !
Suite, Apt. ¥, elc. Sune Apt #, elc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & Siale 4, FEI Number Applied For
Q“Z’l L0 Y+ El .S avt i 15-3| 33 |a Not Applicable
Country Country $5.00 Acuitional
0l .
%qq—l D o 24_%q - - L 5. Cerll_flcaie"il Status Desnred U Fee Required . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
AGGANIS, JENNIFER A

779 S.W. LONG LAKE COURT Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City ) FL | Zip Code

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

SIGNATURE
S:gnFmr | lyped o printed namg of gegi e g fith R "
u - ~ V K N L,u - _ | e . oo . B
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 '
THLE MGRM O Detete TILE (O Change (] Addition
NAME AGGANIS, JENNIFER A NAME
STREET ADDRESS | 779 S.W. LONG LAKE COURT STREET ADDRESS
CIFY-ST-21P PALM CITY, FL 34990 CITY-S1-2IP
TILE 7 betete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-ZIP _ CITY-ST-21P
TMLE . 1 Delete FIILE . B [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Lny-st1-zp
TINE 7 Delete TITLE [ charge [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F GITY-ST-7IP
TITLE [ Delete TITLE _ 7 [Jcnange [ Addition
NAME . HAME
STREET ADDRESS ’ N SIREET ADDRESS : -i
ciy-sT-zP ’ N ) CiTY-ST-20P Y
e - ) ~ = O Delete- N Bt .o - . - [ crange. [ Additicn
NAME . Tt o ' ' : : NAME ' R . R
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P : CiTY-51-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 118.07¢3)(). Florida Statutes. | further cerlily thal the infermati tion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ealh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Daytme Phone #




