2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16,2007 8:00 am

DOCUMENT # L03000040362 .
1. Entity Name Secretary Of State
WILLIAM FOUNTAIN PROPERTIES, LLC 02-16-2007 90185 010 ****30.00
Principal Place of Business Mailing Address
190 BISCAYNE BOULEVARD 190 BISCAYNE BOULEVARD
ISLAMORADA FL 33036 ISLAMORADA FL 33036
- * TR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, ¢lc. 1st MOORE CR2E083 (10.’66)
City & Stale City & Stale 4. FEINumbor Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Certificate of Slatus Desired ™ gg'ggqlﬁ:’;g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD I. HERTZ, P.A.
ONE NORTH CLEMATIS STREET Strect Address (P.O. Box Number is Not Acceplable)
SUITE 500
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits 1his slalemenl for the purpose of changing its regislered office or regisiered agenl. or both, in the Stale of Fiorida, | am famikar with, and accepl
the obligations of regislered ageni.

SIGNATURE :
Sgnature, yped or pnnlec name of registered agert and tile d apphcable. (NOTE Regstersd Agent signature requied wnen remslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O pelele TIE ] Change  [] Addilion
NAME FOUNTAIN, TROY W NAME
STREETADDRESS | 190 BISCAYNE BOULEVARD STRFET ADORESS
CIN-SE-ZP | |SLAMORADA FL 33036 CINY-ST-2IP
Tine O oelete T [ change [ Addition
NAME HAMI
SIRIET ADDRESS SIRCET ADDRESS
CITY-SI-ZIP CITY-5]-2IP
T [ petete Tite [Jthange ] Addilion
NAMI. NAME
STHEET ADDRESS STRIET ADDRESS
CIrY-S1-7IP CIrY-S1-2IP
et [ Delete i [J Change  [] Addition
NAME HAME
SIRLEI ADDRESS SIREET ADDRESS
CITY-S1- 7P CIlY-SI- 2P
i, 3 pelete e Clchange T Addition
NAME NAMI
SIREET ADDRESS SIREE ADDRESS
CIry-sI-2Ip CIY-ST-71P
ik [ petete e [ Change  [] Addltion
NAME NAME
STRECT ADDRESS SIRLETADDRESS
CIry-ST-2IP CITY-§T-2IP

11. | hereby cerlily that the information supplied with this filing does not quaiify for the oxemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager ol lhe
limited tiability compan ceiver or ruslee empowered to execute this report as required by Chapiler 608, Florida Statuies.

SIGNATURE: Bzt founton «2/5/’4 7 Jo5 5/728 7

&GNATUF7AN0 TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytroe Phone A




