— _—

2008 LIMITED LIABILITY COMPANY b

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L04ooooz7054 - )

1. Entity Name

FOUNTAIN BUSINESS CENTRE LLC

Mar 10, 2008 08:00 AV
Secretary of State

Principal Place of Businzss

4040 WARING RD
LAKELAND FL 33811

Mailing Address

4040 WARING RD
LAKELAND FL 33811

IRBIR AN

2. Principal Ptace of Business - No P.O Box #

3. Mailing Address

Suite, Ap1. #, atc,

Suite. Apt. #, elc

1st MOORE CR2E083 (10/07}
Cily & State City & State 4. FE! Number Appled For
. 20-0978344 Not Applicacle .
Zip Country Zip Courary ) . 35_00 Additional

5. Cerificate of Status Desired

Fee Reguired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

REED, BRECK W
4040 WARING RD
LAKELAND FL 33811

Narmg

Sireat Actdrass (P.O. Box Number is Not Accemable)

City FL Zip Code

8. The ahova named enlity submits this statement for ine purpese of changing its registered office or regictered agent, or poth, in the State of Flonda, | armn familiar with. and accept

the ohiigations of registered agernl

SIGNATURE
Saggalndn typetd g SRatea A of g eerad agerl 9 B aop s
Makg Check Payable to Florld 2 ‘Depaltment of State

N T e T .
8. MANAGING MEMBERS/ MANAGEHS ADDITIONS /CHANGES
TILF ~ |MGR 3 Delete T [J Change ] Adaition
HAE REED, BRECK W NaME
STREET ANDRESS | 4040 WARING RD STREFT AGDRESS
ciy-sT-2P - |LAKELAND FL 33811 CITY-§7- 6
Rl [ peiete TiTLE [ changz [ Additien
NARE NAME
STREET ADDRESS SIREET ADRESS
CITY-5T-2P CIFY-5i- 2P
BILE [ petee HILE [ change [ Aadition
NAME KAME,
SYAEET ADDAESS SYHLE| AUDRESS
CHY-ST-71p CITy-ST-2ip
THLE 3 Delete TRE [ Change [ aaditio
NAHE NAME
STREET ADDAESS STREET ELCRESS
CITY-87-2IP CITy-g7-2ip
TILE [ pelete THLE [Ochange [} Addition
NARE NAME
STAEET ADDRLSS STHEET ADDRESS
CITY-§T-2P CITY- 57-2P
THTLE [ peiste TME I Crange [ Addition
HAWE NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-S7-7IP

11, T herety certly (hat the information supphed with this fling does not qualily for the exemptions containgd in Seciion 118, Flonda Statutes, | luriher certify that the infermaton
indicateo on this report is true and gcecurale and that my signalure shall have the same legal elfect as if made under calh: hat | amn a managing member or manager of the
limiled liability cormpany or the receiver Or trustae empowerad to exascute this report as requirgdd by Chapter 808, Flarida Siatules.

T g i) T Avmnagont 3-S-0¢  9e3-248-103¢

SIGNATURE: W)

SIGNATURE AND TYPED DR PHINTEDC

E OF SIGNlN NAGING MEMBER, MANAGER, OR AUTHORIZED RE*ESEN‘I’A‘I’WE Ras Cargl sty Prooree: ¥




