2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000029728 Secretary of State
1. Entity Name
03-15-2006 90025 007 ****50.00
MIRAMAR FOUNTAIN, LLC
Principal Place of Business Mailing Address
136 8. HOLIDAY RQAD, UNIT D 136 S. HOLIDAY ROAD, UNIT D
o o “ll“]’l I” ||‘|' |H” ||m ||”, |Im ||H| Hl‘l ’lm ‘ll‘l”ll”l‘lll m m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
20-2587596 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK,PARTINGTON,HART,LARRY,BOND & STACKHO

34990 EMERALD COAST PARKWAY STE 301 Street Address (P.0O. Box Number is Not Acceptable)

DESTIN FL 32541,

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypad ar printed name of regrsterad agent and lle i appicable. (NOTE ﬂeglslered Agen[ sqgnalure ragquiued when remslatng} OATE
9. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES
T O Detete MGRM O change [ Addition
NAME Ronald Cappelletti
STREET ADDRESS STREETADDRESS | 136 S, Holiday Rd, Suite D
CITY-5T- 7P ciry-51-20 Miramar Beach, FL 32550
TNLE p ] oetete B Rt MGRM ] [ Change 33 Addition
NANE AERY NAME Cerenna_ Solecki
SIEETADDRESS | sreetacoress | 136 8. Holiday Rd. Suite D
CITY-ST-2FF CITY-53-2P Miramar Beach, FL 32550
TMLE O pelete TIFLE [J Change [ Addition
NAME NAME
SRecTADDRESS | CooT T T T T N smeeraoomess | T o ' ' .
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGRY-ST-2IP Cry-51-2IP
TITLE ) Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TITLE 1 Delete TTLE {J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2iP

11. | hergby certity that the information supgl th this filing does notqualify for the exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall’have the sama legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgdver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

' / /3406 G0 Xr/d 8

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\e Daytama Phona 4

SIGNATURE:

SIGNATURE AND TYP|




