FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000008856
,D E?“cw ENT # 01-24-2006 90043 005 ****50.00
ROBERT FOUNTAINE LLC
Principal Place of Business Mailing Adidsess
117 TORCH TERRACE 117 TORCH TERRACE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL. 33917
M

Z Principal Place of Business . Maiing Address JL’ Hh ' |

Sulte, Apt. #, efc. Suite, Apt. ¥, etc. 01152008 c (11105}

City & e City & State 4. FE! Number Applied For

2372-/s05Y5/ Not Applicatie
Zp e Cauntry Zp Country S Certificate of Status Desired [ Eg-mﬁ Actionat
6. Name and Address of Curment Rogistored Agent 7. Kame and Address of New Registersd Agent

Name
FOUNTAINE, ROBERT

117 TORCH TERRACE Street Address (P.Q. Box Number i Nol Acceptable)

NORTH FORT MYERS, FL 33917

o FL | 2o

8 Theabcvenamedenmysubfmtst}msstamanem!orthepurposeofchangmltsreg:stmedofﬁceotreg:staredagem or both, in the State of Forida. | am familiar with, and accept
theqbugauorsafregxstetedagaﬂ

SIGNATURE , :
. Signaure, mw%mdwmwmww (NOTE: Registaned Agert sigratune reguined when reinstading) DATE
Flllng Feels ssb.oo Make check payable to
May 1, 2006 Ftorida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADIRTIONS | CHANGES
TME MGRM 3 Detete e [ Change  [J Addition
NAME FOUNTAINE, ROBERT NAME
SIREET ADRESS | 117 TORCH TERRACE STREET ADDRESS
CITY- ST-ZIF NORTH FORT MYERS, FL 33917 Y- ST- 29
TE £1 beiete TME O Chage [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE (3 Deteta TME Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
Me {3 pelete TME [0 chenge ] Adtfiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Detete TME [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7P
me 7 Defete THLE [JCrenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY- SF-J7
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Standes. lhmwﬁymmmﬂmm
indicated o this report is rue and accurate and that my shallhavemsm effeclmrfmademdefoam thal | am a managing member of manzger of the
limited liabllity comparny or the receiver or trustee empcwered to e?n#eqm ?,cmma 608, Forida Stahutes,
() - i€

SIGNATURE: . M ?;t— a0 & 139 5¥5- 7235

AND TYPED QR PRINTED NAME OF SIGHING MAXAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytima Prone #




