2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040362

1. Entity Name NRRFINE

WILLIAM FOUNTAIN PROPERTIES, LLC

DR S
S =

Pnncnpal Place of Busmess Mailing Address

190 BISCAYNE BOULEVARD

190 BISCAYNE BOULEVARD

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 20135 036 ****50.00

14ULLE]S

ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
’ o~TNot Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired ] gi‘ggq L.:_ii;ﬁonal
6. Nams and Add of C Regl d Agent _ .. 7. Name and Address of New Registered Agent
Name 4 v

CLIFFORD . HERTZ, P A

ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH, FL . 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submﬂs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obhga:lons of registered agem )

%

SIGNAfURE
i oy .. Sighature, ryped or printed name of regislersd agent and tive if applicable.

(NOTE: Registered Agen! signalura required when reinstating) DATE

Flling Fee Is $50.00

D"ebv&aptemners,znm S

. Malm check payable to
.. 'Florida Department of State .

9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS f CHANGES

TITLE ’ MGRM & [ Detete TIMLE O Change ] Addition
NAME FOUNTAIN, TROY - R HAME

STREET ADDHESS | 190 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-ZIP ISLAMORADA, FL 33036 CITY-ST-2P

TITLE ¥ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-BP CITY-§7- 3P

TITLE 1 Detete TILE Fl Change [ Addition
NAME NAME

STREET ADDRESS | _._ . STREET ADDRESS

SITY-ST-21P CITY-ST-2IP -

TLE 7] Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE O Delste TILE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2I1P . CITY-ST-21p

mE el [ Detete TILE ClChange [ Addition
T o mee ST NAME . . - :
STREET ADDRESS o : s  GTREET ADDRESS — -
CITY-ST-2P™ s & CITY-ST-2P . -

Mm. 1 hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#, Florida Statutes I frthiar cemfy that the information
that my signature shall have the same legal effect as if made under cath; that | am a mahaging member. or manager of the
empowered (0 execute this report as required by Chapter 608, Flonda Stalules

indicated or: this report is leqe and accurate aj
fimited liabdity companyGr the receiver or

SIGNATURE

D rw7{on PVE NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REFRESENTATIVE

Zéaf/ oy s~ 577-25’ 3‘

Daytime Phone #

{7



