2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DQCUMENT # L03000040362 J ul 26, 2005 08:00 AM
1. Entity Name
WILLIAM FOUNTAIN PROPERTIES, LLC . Secretary Of State
Principal Place of Busingss Mailing Addressr o
190 BISCAYNE BOULEVARD 190 BISCAYNE BOULEVARD
ISLAMORADA FL. 33036 - ISLAMORADA FL 33036 :
- N RO AR
2. Principal Plage of Business ) 3. Mailing Address ' ' =
Suite, Apt. #, efc. Suite, Apt. #, elc. = . ' 1st MOORE CR2Enaz (10!04
City 8 52 Cry & St ‘ - " FEI Numb ArpiedFor |
ity te ity ate 4, | Number NO-T APPLICABLE N?[Bﬁ)phible
Zip Country Zip Country " ) 5.00 additional
l7 ) 5, Certificate of Status Desired | ?ee Req:\ifeé‘ on
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
SHEFSSETL{ %ELFETMZAJFI'SA'STREET Street Address (P.0, Box Number is Not Ac-ceplable) - ~ L
SUITE 500 f* ' ' '
WEST PALM BEACH FL 33401 .
City FL ! Zip Code

8. The above namad entily submits thls sialement far the purpose of changmg its registered office or reglstered agent, or bath, in the State of Flarida. | am familiar vath, and accept
the obligations of ragistered agent.

SIGNATURE Trm . L . .
“watiahiie, tyond o aenlad Aarne of regrsterad agant and Iihs ¢ apph=able (NO_'E }Ee-g-liturad Agant s:gnau._ue requiad when ransislng} L DASE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005 L

. . P T, T N i —
9, MANAGING MEMBERS /MANAGERS ) 10 ., ADDITIONS/CHANGES . e . :
NI MGRM [ pelete e [ Change [} Addition
NAME FOUNTAIN, TROY W NAME
“IRHFT ADDRLS® [ 180 BISCAYNE BOULEVARD JIHEE T ADGRES S 1:“ QU x _
o st ar | ISLAMORADA FL 33036 - = f Ve-si-ne 7S gg&ﬁ% -3 53 Jo
Wl [ oetete N O Change T Addition
NAME NAMF
STREET AGDRESS STett £ TADDRESS
CiTY 57 2w . o Y S QP _
e [ peigte F it [ Change [ Addition
NAME RAME
IR ANDRESS “IRCFT ANNRESS
CHY-S1-2P L (RECAN PF S ) .
T s O Detete IILF 1 Ghange IjAddlnon
NAME NAME
STREET ADDRESS ) “IRFE ANDRCES
CHY-51- 1P LY g p L
BiLE O peete BILE [ change  [J Addition
nALE HAMIE
2URFET ADDRESS STHEF T ADMIRFSS
Y. SF- 2P N AR
e {J Delets IE (T change [T Addilion
AR TN
CIREFT ANDRESS TREFT AMHIRF o0
iy s1-7p . Y SE- 20 L

n supplied with this f#ihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
anyl aceurate and that'my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
the 1eteiver or Yuste mpovfered 10 execule this report as required by Chapter 608, Florida Stalutes,

11. | hereby cerlify thatrthe inform,
incicated on this repert is
limited liability company,

SIGNATURE: 7% /,65\/’ tv ﬁarv/é'ﬂ-’ _ S

SIGNATURE Slﬁkrﬁ MAMAGING MEMBER, M’ANAGER OR ALIT%FHZED HEPRESENTATNE - Cayterd Phone #




