Ay

2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 1L06000021319 ’
1. Entity Name .
LA FONTANA HOLDINGS, LLC o i g »
R l__s_.
Principal Place of Business Mailing Address “n
550 SW 12TH AVE., BLDG #4 550 SW 12TH AVE., BLDG #4 B AL A Y e
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442 US o -t
R T W T ORI
Sty Ve 1&g Bve mzn E S Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 12052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
P lagodecdale FL Fi laudeandale FLU apPUED FOR ot Appiicable
32%554 COUC%Q Lzalnga_" Co(unt% H 5. Certificate of Status Desired O ?i.gg]ﬁ::!;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name ~, . "? - ‘o
DELUCA, GARY Gnecel\s fedrtect v
550 SW 12TH AVE., BLDG #4 Street Address={P.0. Box Number is Not Acgeptabl
DEERFIELD BEACH, FL 33442 S0 3?'1] £iSTROe,

i ey sadendale FL | 8%% =

i the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arm familiar with, and accept

(NOTE: Registared Agent signalure reduired whien reinstating)

1

u““z% )

Amended AR Is $50.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITlONSICHANGES

Tme MGRM ﬂbelele LT MY -0 N Chanoe Addition
NAME ME 18TH AVENUE DEVELOPMENT, LLC NAME La_ FoNTaOOL 2'\' mwx\,;

STREET ADDRESS § 550 SW 12TH AVE., BLDG #4 STREET ADDRESS 5r-, 5'7 (‘U& \5 Q

CMY-§T-2p | DEERFIELD BEACH, FL 33442 ovesa [ Fa LG ocie cihal (.: L 3 33‘4
TILE [ Delete TITLE OcChange [J ‘Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CitY. 5T.2P T P i

TITLE {1 Delele TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21F

TME [J Delete e (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CIvY-§T-2P

TTLE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST- 2 CITY-ST1- 29

TITLE ] Detets TITLE [JChange [ Addition
NAME NAME

STEEET ADDRESS STREET ADDRESS

oY-ST-2P LY. ST 2P

11. I hereby certity that the information supplied with this filing does not quality for the exemotions contained in Chapter 119, Florida Statutes. | further certily that the information
Iindicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try empowered to execule this report as required by Chapter 608, Florida Statutes.

o Tk AChonevit s, awn 7’{ / y
3 //u d7  gSUPpe-0ge
SIGNATURE: lke NAME OP-SAHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’IVE’/ 7 bame Daytime Phone #

SIGNATURE AND JIYPE|




