|
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOQGUMENT # L04000027054
et Secretary of State
FOUNTAIN BUSINESS CENTRE, LLC 02-07-2005 90285 046 775000
Principal Place ;cnf Business Mailing Address
3108 CENTRAL DRIVE 3108 CENTRAL DRIVE T e e e g
SUITE 4 SUITE 4
PLANT CITY FL 33566 PLANT CITY FL 33566 ..
i A
lloqo wneme 429 Yoo wAeNG 20
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State ) 4. FEl Number Appliad For
LA K£(.A ~D  FL LAKELR ~D FC 20-097y399 Not Applicable
333” Country A %-33 I} Coun;ysA 5. Certificate of Status Desired a gg'ggla:’:;"o"a'
. 6, Name and Addms of Current Registerad Agent 7. Name and Address of New Registerad Agaent
' Name
21E§8D ICBE?\FT%IY‘I DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4 .
PLANT CITY FL 33566 Yo40 pwiae~g EI
. CWLH‘IC_EM C FL l ZipCodegsg’ ’

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlo_ns of registered agent.

’

SIGNATURE _.
Sgnature, typad or printed name o registered agent and htla #t applicable {NOTE. Ragistard Agant signature raquired when rainstaling) DATE
)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

TITLE MGR 1 Delste TIME Bl Change [T Addition

NAME REED, BRECK W NAME

STREET ADDRESS [3108 CENTRAL DRIVE, SUITE 4 STREET ADDRESS | 4040 WAL NG el

omY-s-2P  {PLANT CITY FL 33566 CIy-s1-2° | e AkgrA~D  FL 3%

TITLE | [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-S1-2P . CITY-57-21P

TILE . . O pelete A une [O change  [] Addition
CNAME NAME

STREET ADDRESS | ' STREET ADDRESS

CIrY-S1-2IP _ CITY-$1-71P

TILE [ Deleta NILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

WILE E O Deleta TITLE [ change {1 Addition

NAME i NAME

STREET ADDRESS | 1 STREET ADDRESS

Ciry-S1-2P CITy-ST.2IP

THLE ) [ velete TILE O changs  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P } CITY-S1- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify 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 or trustee empowsred 1o execule this repon as required by Chapter 608, Florida Statutes.

b

SIGNATURE: 2= —¢"ee—o__ (Lr S os”

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE - Date Caylime Phone 4




