2006 LIML%ZD LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000010800

1. Entity Name
FOUNTAINS MANAGEMENT LLC

Principa! Place of Business

1237 AIRPORT DR.
TALLAHASSE, FL 32304

Mailing Address

1237 AIRPORT DR.
TALLAHASSE, FL 32304
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

ulle: Ap vie. Apt . el 12012006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicabie

Zi Counts Zi b |

® ouniry e Country 5. Certificate of Status Dresired a $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FOUNTAIN, ERIC
1237 AIRPORT DR,
TALLAHASSE, FL 32304

NameE‘_ . g%&c o

Street Address {P.0. Box Numb

\ S .5‘\ QH’D&"&‘
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agegt.
QD,\; . 33:..-.9&_,_

12 ol-dde

SIGNATURE

Signature, typed or printed name of registerad agent and tille it applicable.

[NOTE: Ragisterad Agmnt signature required when ruinstating)

DATE

FILE NOW! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s, 607. 193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmem of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITE MGR  iEne, (’3 u—b Mltaw D Delele TInLE [T Chaage [ Addition
NAME FOUNTAIN, ERI NAME AWM D FAa 1 A

STREET ADRESS | 1237 AIRPORT DR, STREET ADDRESS 12422 8- N0 —-ne *ED.. an

CiTY-81-2P TALEAHASSE, FL 32304 CITY-ST-2P

TMLE e O delete TITLE [ Change (] Addition
NAME % NAME

STREETADORESS | 4 2 3—, A Dot O STREET ADDRESS

CITY-ST-2P e Caembsie, €0 136k CITY-ST-Zip

TILE [ velete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

TNLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE () change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2Ip “Giry-sT-2P

11. I hereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Staiutes. | further certify thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

12> o\ ole

SIGNATURE AND TYPED OR PRINTED N‘uE aF SIGNWG MANAGING MENEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone ¥




