, 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L04000005870

1. Entity Name

FOUNTAINS OF CLERMONT LLC

ecretary of State

04-25-2005 90104 013 ****50.00

Principal Place of Business

75 NE 6TH AVENUE
SUITE 103
DELRAY BEACH, FL 33483

Mailing Address

75 NE 6TH AVENUE
SUITE 103
DELRAY BEACH, FL. 33483

ARAR NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Uil P P 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
341976661 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSTEIN, NORMAN S
75 NE 6TH AVENUE

SUITE 103

DELRAY BEACH, FL 33483

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and 1te il applicable. {MOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TiTLE [ Change [ Addition
NAME NSW DEVELOPMENT CORP NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-57-2P
TMLE MGR 73 Delete HILE [ Change  [J Addition
NAME CASTER DEVELOPERS, LLC NAME
SIREET ADDRESS | 398 NE 6TH AVENUE STREET ADDRESS
CiTY-ST-2I1P DELRAY BEACH, FL 33483 CITY-5T-2IP
TILE MGR [ Detete THILE O Crange [T Addition
NAME BSD MANAGEMENT, L1.C NAME
STREET ADDRESS | PO BOX 811299 STAEET ADDRESS
CITY-ST7-2IP BOCA RATON, FL 33481 CITY-ST-2IP
TILE [ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE ] Detete e O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRFSS
CITy-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZiP CITY-ST-2P
11. | hereby certify that the information gupplied with this filing does not qualify for the exemptior ian

indicated on this report is true ani

limited tiabdity company or the reffeiver or rustee el

SIGNATURE: i—/].

ccurata and that my signature shall have the same legal

(:%f execute this report as requi

Norman S. Weinstein

5% 1- 27F-9>%2~

SIGNATURE AND TfreD OR PRINTED NAII{OF'SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




