FILED

Aug 18, 2005 8:00 am

- 7
2005 LIMITED LIABILITY COPPANY Secretary of State
ANNUAL REPORT 07-25-2005 90042 022 ****50.00

DOCUMENT # L04000054186
1. Entity Name
THE FOUNTAINS AT COUNTYSIDE PARTNERS, LLC
Principal Place of Business Malfing Address 3"010711
101 E KENKEDY BLVD, STE 3300 101 E KENNEDY BLVD, STE 3300 ’
TAMPA, Fl. 33602 TAMPA, FL. 33602
|

2. Principal Place ol Business 3. Mailing Address E

Sulle, Apl. ¥, eic. Suite, Apt. 8, e, 07012008 Chg-LLC CR2E083 (10/03)

City & Swmle ) City & State 4. FE| Number Applied For

2.0 -7 yg 9 Ool Not Applicable
z Country Zp Country 8. Costilicata of Status Oesies [ gi-ggu‘!::“m'
8. Nama and Add of G Angl d Agami 7. Name and Address of New Reglstersd Agant
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Number s No1 Acceptabte)
150 W FLAGLER 5T
MIAM), FL 33130
City FL 1 Zp Coue

8. The above named enlity submils this W for the purpose of changing its registered office or registered agent, or both, In the State of Fioi:lda. ) am familiar with, and accept

Ihe obligations of regisiered agent.
SIGNATURE

SOAmre, lypedd of D ! nirmat o WOt e we f CTE: Regumersd AQWT SONATIN 18quaed whin rensuing) CATE
Filing Fee In $30.00 s
Due by September 7, 20058 *

v MANAGING MEMBERS/MANAGERS 10. DD TIONS I CHANGES ——
::«Ee £ Ociee m"’:: Arcavre Arecsg) Ramery DOtame B
STREET AODRESS ’ STREET ADCRESS /f s W’”‘cy evrd Svorre 370
s o552 TEr3E8,. L 22622,
e O Delete TRE DOcrarge O asaition
RAME NALE .
STAEE1 ADORESS STREET ADORESS o
CTY-51. 29 LAY-§T.2P .
e O Delrte miE Dcoge [ addition
MANE NAME
SIREEY ADDRESS STREET ADDRESS
CTY.51.2P oTY-§T-2p
me O Detzee mLE Ocmnge ) Agdition
HAME NAME
SIREET ADORESS STREET ADDRESS:
CY-5T- 0P CiTY-51-2P
WE [ Delete TMLE 3 Changs [ Adaition
MANE NAME
STREEY ADORESS EIAZET ADDRESS
CITY-§1-2P criv.sh. 0P
HE [ Deies me Ochange [ Acdtion
NANE NAME
STREET ADDRESS STREET ADDRESS
oir-51.0P . CY-S1-37

11. I heseby cerllly that the informalion suppiied with this filing does not quatiy for the exemption stated in Section 119.07{3XH), Plorida Statutes. | further cerily thal the inforrmation
indicated on thit report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber of manager of the
Eimiled liability company or the receiver of iustee empowered o execule this reporl as required by Chapter 608, Florida Statutes.,

W 6'“3 t:' Df

TYrEG On OF SIONING ATl

SIGNATU‘E‘.E:




Glenda E. Hood
Secretary of State

July 27, 2005

THE FOUNTAINS AT COUNTYSIDE PARTNERS, LLC
101 E KENNEDY BLVD, STE 3300
TAMPA, FL 33602

Subject: THE FOUNTAINS AT COUNTYSIDE PARTNERS, LLC

Reference Number: 104000054186

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



