FILED

, Jul 28,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (07-08-2005 90089 Q45 ****50 .00

DOCUMENT # L.04000054187
1. Entity Ni
THE FOUNTAINS AT COUNTRYSIDE, LLC
Principal Place of Business Maiting Address = 5
101 E KENNEDY BLVD, STE 3300 : 101 E KENNEDY BLYD, STE 3300 3 0 u 1 0 32
TAMPA, FL 33602 TAMPA, FL. 33602
T A0 D A

Suite, Ap!. %, #1¢. Suite, ApL ¥, eic, 07012005 ChgeLLC CRZECE3 (10/03)

City & Siate City & Stata 8. FEI Number Applicd For

Fo-|¥%0200¥ Net Applicable
i Country Zp Country 8. Cenificate of Stats Desved [ gaggﬁm
6. Namn and Address of Current Registersd Agent 7. Name and Address of New Reg! Agant
Nams

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Stueet Address (P.C. Box Number is Nol Acceplable)
150 W FLAGLER ST

MIAMI, FL 33130

Ciy FL I Zip Code

B. The sbove named enlily submils (his statement for (he purpose of changing its registered office of registered agent, of bath, in the Stete of Florida. | am famlilar with, and accept
the obligations of registered agent. .

SIGNATURE

Sionahare. o] oF Sreed nama of ager and xw & NOTE: Regrmaned AQet sxgnchrs racuensd whin reneta: ng) OATE
Filing Poo s $50.00 ‘. Make chack payabis 10
Due by Septembar 7, 2003 . ‘Floride Department of State
% MANAGING MEMBERS/MANAGERS 0. T ADDITIONSICHANGES
e 0 ociee g The Fouws 125 AT CovamyondeD s Elhasin
e hE TN Ve ?nRs , &
STREET ADORLSS SRS | o) & ’ ‘0,_.*.} Jurrg 3300
oiv-st-2p ay-s1-1p Tonts, Fre. 7I&0F
ME O pelee ™me Detrnge  [JAkusion
HAE RAME
STREE) ADDRESS STREET ADDRESS
oo ST 2P oS- 3P
mME O ociere e O tmrge [ Asdiion
WAVE MAME
STREED ADORESS STREEY AXORESS
UTY-Q;ZI’ ony-s1- 32
HILE 1 Detete TM.E Octange [ Acdition
HAME MANE
STREES ADDRESS SIREET ADDRESS
cry-Si-2F cie-§T- 2P
e [ Ovtete NE OiCrange [ Asamion
HAME g
STREET ADDRESS ) STREF! ADURESS
oy-9-% CITY-S1- 2P R
RNE O Deiete e [Jcrange [ Adtition
NAME . R NAME
STREET ADDAESS STRIET ADORESS
cny-S1-20 .- .. . . R ony-s1-op

1. 1 hereby cextify that the information supplied with this lillng does not quatly for the exemption staled in Section 119.07(3)(1), Florida Siattes. | furthet cerbly that the information
indicales on this +2poit is rue and ACcUraie and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manage! of the
fimited liability company of the receiver of llustee empowered 10 exaciie thls report as required by Chaprer 808, Florica Statues,

£-Fo-uS  E/1/r288254

Davwme Phora ¢ 4

SIGNATURE:
NaRaTURTL

TYPED OR PANTED NAME OF SIGNING , XN, OR wrso Kerresentamve




