+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

/

DOCUMENT # L03000050701 . E Feb 14, 2007 08:00 AM
1. Enity Name Secretary of State
CHRIS FOUNTAINE,LLC
Principal Place of Business Maiting Adqrcss
G014 BOLTON AVENUE 8014 BOLTON AVENUE
LOT 56 LOT 56
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suito, AplL. #, ¢olc - 1st MOGRE CR2E083 (10/06)

Cily & Slate Cily & Stale 4. FEI Number Applied For

20-0482738 Nol Applicable
Zp Couniry Zip Counry 5, Cerulicate of Slaws Dosired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
FOUNTAINE, CHRIS

Slircel Addross (P.O. Box Number is Nol Accoplablo)

9014 BOLTON AVENUE

HUDSON FL 34667

City FL | Zip Code

8. The abovo named enlity submits this staiement for the purpose of changing ils registered office or registered agent, or both., in the Stata of Florida. | am lamiliar with, and accopl
the obligations of registerod agenl

SIGNATURE
Sighaite, typed e nnled nome ol regstered agent arcd hitle | appheab’e. [NOTE: Registgrod Agent sgnature raquired whon remslabrg} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
13 MGRM 1 noleie TILE [ Chamge 3 Addilion
NAMI FOUNTAINE. CHRIS NAME UDDDD”EQEI—H 1
SIRELIADDRESS | 9014 BOLTON AVE 56 SIRLLT ADDYE 55 2229 M7-ANNS0-AND 55 10
GIY-S1-2P ) HUDSON FL 34667 BUY-ST-7p T T e e
e MGRM [ Delete Lle [ change [ Addilion
NAME FOUNTAINE, BETHLYN M NAME
SIRETALDRESS | 9014 BOLTON AVENUE SIHETADOR 55
CIY-8I1-71p HUDSON FL 34667 GHY-81- 7P
mr [ peletn HTE Ochange O Addilion
NAMI NAML
STRELY ADDRESS SIRELTADDRI 56
GITY-51-21p CITY-51- 2P
e O coee nmr [ Change [ Adtition
NAMI NAME
SIRELT ADDRESS SIRIETADDRI S$
CIy- 1=/ CllY-81-21
e ) 3 pelele mf; [ change [ Addilion
NAMT NAML.
SIREE ] ADDRE S8 SIREE T ADDRESS
CITY- $1- 7IP CIY-81-7IP
[ 3 Deicte I [ Change [ Addition
NAMl NAHE
SIRULTADDALSS SIREET ADDHL 55
CIY-$1-2IP CIY-S1-2IF

11. | hereby cortify thal the inlormation suppliod wilh Lhis fling does nel guatily for the exemplions conlgingd in Seclion 19, Flonda Stalutes. | furlher certify that the information
indicated on this report is truc and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member o manager of the
hmited liability company e 1ocoiver or rustpe oppowered lo oxeculo this report as required by Chapter 608, Florida Statutos.

RS DL T TE > 7"
SIGNATURE: O SOl 4 1lBuns A-ALH 7 399 33/0

SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPREEENTATIVE elg Dnvime Phana #




