2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038831

1. Entity Name

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90011 007 ***150.00

FONTAINE ENTERPRISES, LLC

Principal Place of Business Mailing Address

9010 SW 137TH AVENUE, STE. 231 9010 SW 137TH AVENUE, STE. 231 “HBU3foI4
MIAMI, FL 33186 MIAMI, FL 33186
S PR T S AR A TR R
Suite, Apt, #, etc. Suite, Apt. #, etc. - 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number } / g m Applied For
D{ Not Applicable
dp . . _Country Zip L Country | 5. Centificate of Status Desired O gase'g?ql‘:g:;’b"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁeglstered Agent
N -
Fontuine, Devid
Street Address {P.Q. Bax Mumber is Not Agceptable)
. 4010 Lw 139 {éi\)é,
+H 3
Cil . 1 Zip Cod
AT, FL | *%5% 194

jliar with, and accept

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa

Dooild Fortoine Moe_ Yfcofos

{NOTE: Registered Agent signalure required when reinstating) OATE ¥

ed ﬂmmyedfmllehmmandnﬁedawﬂﬂbh

.

_Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 , Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TIILE [ Change  [J Addition
NAME FONTAINE, DAVID ;! HAME
STREET ADORESS | 9010 SW 137TH AVENUE, STE. 231 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33188 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cmy-sT-2IP
TITLE - T e O Delets™ CTRLE - - e [ Change — [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O pelete TMnE [ change [ Andition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TLE [ Deteta TITLE I Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CcTY-ST-ZiP COY-ST-ZIP
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1~ N Ty -ST-2P

Yith this dling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
amd that my signature shall have the same legat efiect as if made under oath; that | am a managing member or manager of the
dtée empowered to execute this report as required by Chapter 608, Florida Statutes. }0 5

Duid Bontorine [16R ‘7/f0/os 3,24 L)

NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE ARD TYPED AME OF




