2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # L03000036637

1. Entity Nama

FOUNTAINHEAD CAPITAL, LLC

Secretary of State

Principal Place of Business

4383 US1
EDGEWATER, FL 32141

Mailing Addrass

P.0. BOX 291538
us PORT ORANGE, FL 32129

us

NN wrm

01252008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-0025758 Mot Applicabla

O $5.00 Additional

5. Certificate of Status Dasired v
Fee Required

6. Name and Address of Current Registered Aggnt

P&D MANAGEMENT, LLC
1655 NORTH CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32117
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8. The above named entity submits this statarment for the purpese of changing s registered office or reglstered agent o both in tne State of Florida. | am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signatura, typed or printad nams of registecad ageit and utle ' applicants

(NOTE: Registared Agent signalure required when reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WARNER, KARL J MGR
STREET ADDRESS | .0, BOX 291538

CHTY-ST-2IP PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

IMLE

NAME

STREET ADDRESS
CITY-S$T-2IP

TrLE

NAME

STREET ADDRESS
CiTy-51-2IP

TIM.E

HAME

STREET ADDRESS
GITY-ST-2IP
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11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn |

indicated on this report is true and accurate and tha! my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of tha
limited lability company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutos,

SIGNATURE: M

M KA A

3s'ca.r~r9-,fg,,; |

GIGMATUWD TYPED QR PRI D NAME OF SIGNING MANAGING MEMBER. QR AUTHORIZED REPRESENTATIVE Dals

Daytime Phor 4 , ! ‘



