N FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L06000029908 05-01-2007 90317 038 ****50.00
1. Entity Name
THE FOUNTAINS APARTMENTS LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE ONE SE 3RD AVE
#3100 #3100
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Api. #, etc. Suite, Apt, #, atc.
P P 02012007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
. :LO- 4{55 é 5[/9 Not Applicable
2Zi b . . 2Zi Count iti
P Country ® ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TRACY, GRANVIL
ONE SE 3RD AVE Streat Address {P.C. Box Number is Not Acceptabia)
#3100 :
MIAMI, FL 33131
City FL | Zip Code
8. Tha above named entity submits this statement for Lhe purpose of changing i1s registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent end bile it applicable. (NQTE: Registerad Agen! signature requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 20067 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS  CHANGES
MLE MGRM [ pelete TILE [ Change  [3 Addition
NAME TRACY, GRANVIL NAME
STREET ADDRESS | 4273 INGRAM HWY STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33133 Cliy-81-21P
TITLE MGRM O Dekete TITLE ' [J Change [ Addition
NAME LOPES, CAETANO NAME
STREET ADDRESS | 8402 SW 162 TERR STREET ADDRESS
CITY-51-2iP MIAMI, FL 33157 CIY-SI-2IP
TLE O pelere TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ cetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Defete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P
e, ¥
i ith this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furthar cerlify thal the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad to executa this report as requirad by Chapler 608, Florida Statutas.
&affo7  os-350-g0/
SIGNANURE AND TYPED OR PRINTED NAME OF BIGNING +NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone *

T



