FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000093589 01-29-2007 90143 018 ****50.00

1. Enlity Name
FOUNTAIN CREST, LLC

Principal Place of Business Mailing Address pDUYULUYUVVY
131 PARK LAKE STREET 131 PARK LAKE STREET
ORLANDO, FL 32803  US ORLANDO, FL 32803 US
R TR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
—20-3628684~ OF - 05?16 P/ | [NotAppiicable
Zie Countey aie Country 5. Certificate of Status Desired a Eiggq 3::;“""3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHILL, STEPHEN
131 PARK LAKE STREET Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registergd agent ana title ¥ applicacle (NQTE Registered Agent signature required when ranstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete TITE [ Change [ Addition
NAME CAHILL, STEPHEN NAME
STREET ADDRESS | 131 PARK LAKE STREET STREET ADDRESS
CiTy-81-2IP ORLANDO, FL 32803 CIny-ST1-2IP
TITLE O Delete TISLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME ] Delete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIFLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Clry-St-2IP
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

11. | hereby certify that the information supplied with fai&filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and goedfale ap Al signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 e empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STEPHEN BAne (~IE-07 Yo7-4%29-0733

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGN/NG MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phare #




LEL]

ATTACHMENT

In reply refer to: 0351222142
OGDEN UT 84201-003%8 Nov. 27, 2006 LTR 147C i

03-05716%91 000000 0D 0OO

Input Op: 0351222142 04110

boqu BODC: SB
+ [ D506009 5519

RS Departiment of the Treasury
‘, ) Internal Revenue Service

FOUNTAIN CREST LLC
STEPHEN C CAHILL MBR
131 PARK LAKE ST
ORLANDD FL 32803-3821316

Emplover Identification Number: 03-0571691

Dear Taxpaver:

We received vour request dated Nov. 15, 2006, asking us to verify
vour Emplover Identification Number (EIN) and name.

Your Emplover Identification Number (EIN) is 03-0571691. Please keep
this number in vour permanent records. Yoy should enter your name
and vour EIN, exactly as shaown above, on all business federal tax
forms that require its use, and on anv related correspondence
documents.

If vou have anv questions, please call us toll free at 1-800-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach wvou.
Also, vou may want to keep a copv of this letter for wvour records.

Telephaone Number ( ) Hours




