2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000037141 Feb 15, 2008 08:00 AN
L By ane Secretary of State
FOUNTAIN LAKE OF BRADENTON, LLC l'y
Principal Place of Businass Mailling Address
137 OSPREY POINT DRIVE 137 OSPREY FOINT DRIVE
T
2. Pringipa Mlage of Business - No P.O. Box # 3. Maiting Aduross
Suits, Apt. #. 21c. Suite, Apt #, ete. 15t MOORE CR2E083 (10107)
City & State City & Stale 4. FE{ Numoer Applied For
86-1135429 Not Applicacle
Zip Country 7ip Couniry 8. Certificate of Status Desired [} gese‘ggqﬁ’:;ﬁo”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?g‘ﬁbss%géxv ég{ﬁ.? SRlVE Street Address (P.Q). Box Number is Not Accemap'a)
OSPREY FL 34229
City FL Zp Codé

B. The above "amed entity submits this statament for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

lhe obtigat s of ~g ‘ared agenl.
Sl N LA e Quwy
SIGNATLL . -

Qo tyiaed o prred nare of mq—r.zr‘:aa BEEINE B3l arpss (NOTE 2 pstensn Aganl 8.4 Hlre 108 2] when iSngtahng) DATE

Q. MANAGING MEI\.IBEFIS:.'MANAGEFI&: ADDITIONS {CHANGES

LTLE MGRM [ petete TILE [[JChange [ Acditon
NAE CARLSON, WALTER K NaE -

STREET ADDRESS |137 QSPREY POINT DRIVE STREET ADNRESS

coy-$T-2P [OSPREY FL 34229 Cimy-8i-2p i

TiLE MGRM [ polale ek

HAME CARLSON, RICHARD D NAME

STREET ARDRESS 116560 HUTCHINSON ROAD STRFFT ADDRESS

CTY-5T-2P  |ODESSA FL 33556 OITY-§1-2P

TE [ elete Tk [JChange [T Aoduicn
RAME HAME

SIREET ADDRESS STREET ALDFESS

£ITY-51 - 2IP CITY- 87- 2P )

TITLE : [ nelete TITLE [ClcChange [ Addwinn
NARE HAME .

SIALE] ADDALSS SIREE ALDFESS

CITY-5i-2P CITY-5i- 2P

TTE O petete TITLE [Jchange [T Addition
HAME NAME

STRECT ADURESS STREET AUDRESS

Ty ST 2Ip CITY-51-2ip

TME 3 pelete THLE ] Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57- 2IF

11. | hereby cerbly that the information supplied witn tiiis filing does not quailty for the exemptions contaned in Section 119, Florida Statutes. | further cartify that tha information
indicated on this repori isque and accurate and that my Signawre shall have the same legal effect as it made under oaln: that | am a rmanaging member of manager of the
limited liabyity company or IRe receiver Of rustse empowared 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: WA e I CAR g oy S—{-a¥V W96 b-TTy

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln Baytra P &




