«f

t

2005 LIMITED LIABILITY COMPANY FILED
~__ ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L03000050701 Secretary of State
1. Enity Name 03-04-2005 90018 044 ****55 00
CHRIS FOUNTAINE,LLC
Principal Placa Bf Business Mailing Address
9014 BOLTON AVENUE 9014 BOLTON AVENUE
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
5.9
City & State City & State 4. FEt Number " Applied For
o : Not Applicable
Zp Country Zip Country 5. Cétti icate‘of Sthius D;esired . © b $5.00 aaaitional
. - Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

- - . Name . D

581'.]4NgcA)II_Nr%I\?§GISNUE Street Address {(P.Q. Box Number is Not Acceplable)

HUDSON FL 34667

City FL Zip Code

8. The above namad entity submits this statement 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 ‘Q "12 2 '05

Signature, typed o printed name o iegistarad agant and ltle § applcable {NOTE: Registared Agant signature required when reinstating) DATE

Y

) ' MANAGING MEMBERS | MANAGERS o ADDITIONS JCHANGES

T5LE MGRM O Detete TITLE K [ Change [ Addition
NAME FOUNTAINE, CHRIS NAME AR

SIREET ADDRESS (9014 BOLTON AVENUE STREET ADDRESS

CiiY-57-2P  |HUDSON FL 34667 CITY-ST1-24P

TITLE MGRM [ Detete TITLE ’ 3 change [ Addition
NAME GEE, BETHLYN M NAME

STREET ADDRESS 9014 BOLTON AVENUE STREET ADDRESS

Cry-sT-2F | HUDSON FL 34667 CITY-ST-2P

TILE [ petete TITLE [ change  [J Addition
M - TP T - - - rame :

STREEF ADDRESS STAEET ADDRESS

CIPY-51- 2P CITY-SI-7P

THLE ' O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2P CITY-ST-2IF

TITLE ' ) Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P : CHTY-ST-2P

LE (7 pelets TITLE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-2IP

11. I hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

G 27 |
- 2;?*05 354G - 1 N

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




