FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

W

¥

DO.CUMENT # 03-14-2007 90210 001 ****50.00
1. Entity Name
FOUNDIT, L.L.C.
Principal Place of Business Mailing Address i bﬂ
600 GULF SHORE DR., STE. 605 600 GULF SHORE DR., STE. 605 B 0 “ 2 5? '
DESTIN, FL 32541 DESTIN, FL 32541
2 PrinCipﬂl Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘II»'" |” II‘II “"‘ Ilm ||“| |I”| ||m ||I“ |’|I| “Il’ ||||| |l'||’ “l tlll
Suite, Apt. #, eic. Suite, Apt, #, etc, 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-085187% Not Applicable
Zip Country Zip Country » ) $5.00 Additional
5. Cerlificate of Status Desired O Fes Required
6. Namo and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DR
DESTIN, FL 32541
o Ciy FL I Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. lyped of printed narme of registered agent and iite if applicable, [NOTE: Regslered Agent signature required when einstating) DATE
+  Flling Fee is $50.00 Make chack payable to
Due May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR O Delete TIME O change [ Adition
NAME WITKIND, BRUCE G NAME
STREET ADDRESS | 600 GULFSHORE DR STE 605 STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CImy-ST-2IP
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2iP
THLE 3 Delete TITLE [OJcCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CImy-sT-2P
TIME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CY-81-2P CITy-ST-2IP
TSTLE O Delete TIELE [ change  [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIp
11. | hereby certity that the information supplied with filing does not qualily for the exegnplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate angr'thay my signal hall have Ahe sam¢ legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruglee efhpowearedAo exdeute thig report g required by Chapter 608, Florida Statut s -t
SO X 50—
O 7 ¢
SIGNATURE: ALY
BIGNATURE AND TYPED OR PRINTED NAMEOF myﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥



