2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # Lo4000027054

Feb 13,2006 08:00 AM
Secretary of State

AC40 WARING RD
LAKELAND FL 33811

1. Entity Name s A
FOUNTAIN BUSINESS CENTRE, LLC
Pancipal Place of Busiiess Mading|Address

4040 WARING RD
_ LAKEUAND FL 33811

2. Principat Place of Bysiness

3. Mamihg Aodress

MR AR

Suie,

Sulie, Apt #, elc. Apl, 4, eic. 1st MOORE CR2E0B3 {10/05}
City & S1ate City & Slale 4, FEl Number {Applied For
20-0378344 Nat Apphie:
Zi ount i
Zip Couniry e Country 5. Ceriilicate of Stafus Desired M 55.0‘0 Additienal
Fes Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Refiistered Agent -
Nama
REED, BRECK W
Sweel Address (P.U. Box Number is Not Acceptabie)
4040 WARING RD [ i
LAKELAND FL 33811
City FL | 2r Code
8. The above named entity submirs s staterment for the Durpgse of changing its reg1slered office or vagistered agent, or both, in the State of Flarida. tam famibiar wih, and acc.
the abligatans of registerad agent.
SIGNATURE
Siinatre. Yyped @ Pled nerre o fegeleren aget ano UG 4 appicepte. sNOIE. mglsw:\-ed F\gem s;gu'\“.le required wneluak‘ﬁumm {IRTE
17 FiLE NOWT FEES $50.00 .
-Make Check Payab!e fo Fiorida Departmem of Siate
b e _Que By May 1 2065

8. MANAGING MEMBERS/MANAGERS 10. N - ADDITIONS/CHANGES
TnLE MGR O getets a3 O Change 32
NAME REED, BRECK W NAME
STREETADDRLSS 14040 WARING RD STREEY ADDRESS

. Ciry-st-2i2 LAKELAND FL 33811 CIFY-535-21P UGUDQB43?548 -

- SL? [ 1‘-’%’15 UUULL e 55 SS c
me 3 Delete WLE CTtHinge  CIA:
MAME NAME
STRELS ADDRESS STREET ADORESS
cmr ST-2¢ LITY- ST-2IP
Tm{ 3 Detere THE (3 Change [ A°
NAME HAMC
SIRLET AUDRESS STREEY ADDRESS
City-ST-1tP Lay-s1-29
™me m] HnE  Dowe D3
NAME KAME
STRCLT ADDRLSS STACLY ADDALSS
CIRy.81-71P CIvY-S1- 2P
e [ Belete me o TClcharge T3 A:
NAME NAME
STREET ADDRESS SYHEET ADDRESS
CAry-ST-20P CITY-ST- 2P
WILE 7 Detate e Cthenge  C3ac
Rate HAME
STREET ADDRESS SIREEY ADDRESS
Qiry-31-2 Cyry-§i-2Ie
11 | hereby certfy (hat the mformanon supphed wilh this filing does ool qualify for the exemptions contained in Section 118, Flodda St;t[x;és 7lrltx(rlh/ércerttfy that u;;‘i.(lrul((ln )

indicated on this report ie tnue and socurate and that my Sigaature shalt have the same legat sllect as il made under oalh, that | am a managing member or manager ot
limited hability comnany or the recaiver or {rustee empowdred to execule this repart as required by Craprer 808, Florida Stanstes.
z [uu / ob

SIGNATURE: Mo Rc®ewe

e43-2Y% -1 34




