FILED

i

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081226 03-21-2005 90533 021 ****50.00

1. Entity Name

FOUNTAIN MOTEL HOLDINGS, LLC

Principal Place of Businass Mailing Address ot

5498 GOVERNOR DRIVE 5498 GOVERNOR DRIVE

FT. MYERS, FL 33907 FT. MYERS, FL 33507

S o [EAHAACARAT RO
Suite, Apl, #, eic. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)

—City,& State. _— e -~ =.-| - City&State —— |~ 4. FEI Number - T T Applied For

D= /89 o7%Y 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $5.00 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIEBERFARB, STANELY
1100 FIFTH AVENUE SOUTH, SUITE 405 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
. Signature, typed or pnntad name of regisiened agent and tile & apolicabls {NOTE: Regritered Ageni signature requred whan rensiaong) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. - - MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TTE . P‘msf cend 0 petete me [ Change [ Addition

NAvE Eduearde Honroy NE

STREETACDRESS | gLyt (Dewe: no s D STREET ADDRESS

CITy-5T- 2P Forf Haers “FlL 323907 CITY-ST-21P

TITLE ' T Delete TITLE [JcChange [ Addition
TNAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TINE . [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE 1 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-7P CITY-57-2P

TInE 7 Detete mg ' O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

cy:stiapt - T B AL EA S S B

11. !'hereby certify that the information supplip
indicated on this report is true and accCiwé
limited liability company or the receive

or the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 the sama legal affect as if made under cath; that | an a managing member or manager of the
is report as required by Chapler 308, Florida Statutes.

SIGNATURE: e 3//7/ v EBTHZ o6/

slam'runE)o(n rvr}eﬂ OR PRINTED ruy{ OF SIGNING W )zﬂ' OR AUTHORIZED newnes?ﬁnﬂve Cate Daytrma Phone #



