- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046398

1. Entity Name
FOUNTAINBLEAU, LLC

FILED

Jan 17, 2008 08:00 AM|
Secretary of State

Principal Place of Business

AB820 SW 188 AVENLIE
SOUTHWEST RANCHES, FL 33332 e

-

Mailng Address - =

4820 SW 188 AVENUE
SOUTHWEST RANCHES, FL 33332

.

DO NOT WRITE IN THIS SPACE

i

IIIIillllilllllllllllNlII"IIIIIIIIIII!HIIIIIII MIHII I

01142008No Chg-LLC CR2E083 (12/07)
4. FE| Numkber Appliad For
58-2677327 / Not Applicable
s . $5.00 Additional
8. Cerlificale of Status Desifec B/ Fee Required

6. Name and Addmss of Current Ragistered Agent

MAINS, JOEL
4820 SW 188 AVENUE
SOUTHWEST RANCHES, FL 33332

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or_bath, in the State of Florida. | am familiar with, and accep!

-~ the obligations of registered agent. - -- :
PR i

SIGNATURE,

Signature, Typed o printed nama of ragistered agent and Ui i applicable.

{NOTE: Registarad Agent signaturg requirad when rainstating) DATE

FILE NOWIII FEE1S'$138,76 ™~
After May 1, 2008 Fee will bo $538.75

-I_IUI OITEE TS
01/18/08-80029-017 143.75

[} MANAGING MEMBERS/MANAGERS
TmE MGRM

NAME MAINS, JOEL

STREET ADDRESS | 4820 SW 188 AVENUE

CITY -ST-2P SOUTHWEST RANCHES, FL 33332

TILE MGRM

NAME MAINS, DON

STREET ADDRESS | 2743 N. ORCHARD CIRCLE

CIEY-ST-2 DAVIE, FL 233328

e MGRM

NAME EiISENHAUER, DARRYL

STREET ADDRESS | 14882 69TH STREET NORTH

CITY-ST-2IP LOXAHATCHEE, FLL 33470

TITLE MGRM

NAME HINESLEY, J.R.

STREET ADDRESS | 4830 MARINERS WAY, APT. Q

CITY-5T-2IP COCONUT CREEK, FLL 33067

TLE

RAME

STREET ADDRESS ) ,

crv-sreze |t . - a

TALE .. -
e Y v ERUCIINR B
STREEY AGDRESS |

. CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TSR PRI TR Y

G T

11, 1 horaby,cantity thal the information suppiied witn this filng does not qualiéy for the ‘oxemptins contained in Chapter 118, Flarida Statules. | further certify that the'Information
indicated on this repor is true and accurate and that my signature shall hava the same legal effect as if made under oath; lnat | am a managing member or manager of the
limiled liability company or the receiver or irustee empoqered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Qﬂ/ %M/

BIGNATURE /ﬂ'yﬁrsn O PRINTED NAME OF BIGNING MANAGING

OR AUT

!./'):6 X 95Y-14- 1165

Oale Daytirma Phone &

V4




