2007 LIMITED LIABILITY COMPANMY -~ FILED

ANNUAL REPORT — Feb 28,2007 08:00 AM

P EgugNl;jmyENT #104000005870 Secretary of State

FOUNTAINS OF CLERMONT LLC

Principal Place of Business Malling Address

75 NE 6TH AVENUE 75 NE 6TH AVENUE

SUITE 103 SUITE 103

T . LT T
02202007 No Chg-LLC CR2EQB3 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopied For
34-1976661 Not Applicable

5. Certificate of Status Desired [ ?.ggqg?:(:ﬂonal

6. Name and Address of Current Ragistered Agont

TENE TRV S DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or boh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agenl and tile i applicable. {NOTE: Regisieraa Agent signature required when reinsiating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR
NAME NSW DEVELOPMENT CORP

STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103
ciry-5T-2P DELRAY BEACH, FL 33483

TITLE MGR

NAME CASTER DEVELOPERS, LLC HnnEs1 14y

STREET ADDRESS | 398 NE 6TH AVENUE OE0EAT-T0044-003 50,00
cv-s-z¢ | DELRAY BEACH, FL 33483

TILE MGR

NAME 8SD MANAGEMENT, LLC

STREET ADDRESS | PO BOX 811269
CIT\’-SYA-E:IJP BOCA RATON, FL. 33481 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciy-s1-2Ip

TILE

NAME

STREET ADDRESS
Crmy-S1-2IF

e

NAME

STREET ADDRESS
Cmy-§1-2IP

11. I hereby certify that the information supplied with this filing doas nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accyreta and that my signature shall have the same Iegal effect as if made undet cath; that | am a managing mambar or manager of the

limited liability company or the receivesfor trustee empowegad 1o exgcute this rapor as required by Chapter 608, Florida Statutes.
SIGNATURE: %\—’-‘ ‘ % Norman S. Weinstein  2/21/07  561-278-9292

BIGNATURE AND TYPED}‘PRINTED NAME OF Blﬁl"e HANA‘GINB MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

f




