el

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) DUE BY MAY 1, 2008 Mar 28, 2008 8:00 am

LG3000050701
DOCUMENT # Secretary of State
1. Entty Name
-28-2008 90173 025 ***143.75
CHRIS FOUNTAINE,LLC 03-28
Principal FPiace of Busin Mailing Address
9014 BOLTON AVENUE 9014 BOLTON AVENUE
LOT 56 LOT 56
2. Princigal Place of Businass - No PO, Box # 3. Maihng Address
Sulle, Api. #. etz Sulle, At ¥, elg. 1st MOORE CR2E083 {10/07)
City & Staie City & State 4. FEI Mumoer Applied For
20-0482738 Not Applicatle
o Conniy “p Couriry 5. Cerliicate of Status Desired $5.00 Adgditonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

FOUNTAINE, CHRIS

9014 BOLTON AVENUE Steet Address (PO, Box Number s Not Accentapie)

HUDSON FL 34667

Zip Code

Cily FL

8. The above named entily submits this statament for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE _

&, typed of ored AaTe o 193 aerad agenl ang Ple J 2opiaae NOTE. Barpsies Agent 3nakat roqun el % er mns!al DATE

Q. MANAGING MEMBERS/ MANAGERS 1Q. ADDITIONS /CHANGES

TNE MGRM ) pelete TTE [ Change [ Addition
HAME FOUNTAINE, CHRIS NAME

STREET ADDRESS 19014 BOLTON AVE 56 STREET ADDRESS

CHyY-sT-2IP HUDSON FL 34687 CITy-57-2ip

HAE MGRM [3 Detete TiLE {7 Change  [] Additinn
HARE FOUNTAINE, BETHLYN M HAME

STREET ADDRESS 19014 BOLTON AVENUE STREET ADDRESS

CITY-§7-2IP HUDSON FL 34657 CITY-§7-2P

e mGRM [ pelee ik (7 change [ Adeitian

HEE TOhAN S50 /V/ya’g RS NAME
STREET ADDRESS™| € D B A0/ 0 92

OT-ST-7P | VL /Oa,?(/g,cﬁgq) A‘-’Mﬂfdﬂ 3 Y653 a

-SVREEL ACDRESS - ———

TILE O pelete TIELE [ Change [ addition
HAME NAME

CTREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5i-2P

TILE O palste TITLE [ Change [} Addition
HAKE NAME

STREET ADDRESS STREET ALDRESS

CITY-3T- 219 CIFY-5T-2P

TIE [ petee THE [J Change [ Addition
HARE NAME

STREET ADDAESS STREET ARDRESS

CITY - ST-2IF CITY-5T. 2

11, | heraby certify that the information sy o withy thig
indicated on this report is frue and ancurate and that r
limited liability company or the receiver or rustee empo

does not quality for the exemptions contained in Section 118, Florida Statates. | further certify hat the infarmation
signatre shall have the same legal elfect as it made under cath: that | am a managing meraber or manager of the
werad 10 execlle this reRort as required by Chapter 808, Florida Slalutes.

SIGNATURE: (j@fm %&Méu)«/ 3- /6’ 05’ 7A7-359-/4 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OB AUTHORIZED REPRESENTATIVE Caprra Borce §

]




