2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 N4y (1, 2008 8:00 am
DOCUMENT # L06000029908 et 7N Secretary of State

1. Entity Name
THE FOUNTAINS APARTMENTS LLC 03-01-2008 90025 033 13875

Frincizal Place of Business Mailing Address
ONE SE 3RD AVE OCNE SE 3RD AVE
#3100 #3100

2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address

§00 PBhiche /I Aue 00 Brickell Ave

Sutte, “ﬁ/:z ‘92 Suite, AF’;};‘C / 1st MOORE CR2E083 {10/07)

City & Stawe i — City & State 4. FEI Number Applied For
Milntr A Mrgmi L. 20-5436418 No: Applcacis
Zin Country Ze Ceu it , $5.00 Additional
3 2)/ :b/ as 23 12/ U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmiz
BI;!QAECSY'E%ES'\/I\\CE Streel Address {P.0. Box Number is Not Acceptabla)

VIAMI FL 33131 o0 Brickell Ave FPH 1

City m"ﬂm " FL ZiéCgiel 5/

8. The above named entity submits this statemen: for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratiae, yped o orved aama ol 185 sterad ngent s e Faspicaok DATE
9. MANAGING MEMBERS ] MANAGERS ADDITIONS {CHANGES
mILE MGRM 3 Detete TIILE X orenge [ Aciton
HANE TRACY, GRANVIL NAME .
STAEETADERESS 4273 INGRAM HWY SETALORESS | P A0 Brickes Ao e PH i
CY-STZP |MIAMI FL 33133 TINS5 210G pl FAh DL/
TILE MGRM [ pelete H13 [OChange  [J Additien
HANE LOPES, CAETANC KAME
STREET ADDAESS | B402 SW 162 TERR STAFET AGDRESS
crY-sT-ZF |MIAMI FL 33157 CITY-87-2iP
TILE ] Delete Wik [ change ] Addivon
N&ME AN
SIREET ANDAESS STREET tDDFESS
CITY- ST-ZiP CITY-57-7
UTLE [ petete TITLE [ Change [ Additon
HANE NAME
GIRELT ADDRESS STRECT SG0RESS
CHy-$5-2P CIvY-35- 20
FILE [ Delete TITE O Change [ Addition
HAME NAME
STOCET ADDALSS STHEET ADDRESS
CITY- 5721 CIT¥-57-2P
THLE O pelzte THLE [ Change (] Addition
HAKE NaME
STREET 4DDRESS STREET ANDRESS
CITY-ST-71P eITY-57-2p

11. | hereby cartify that the information supplied with this4fing dues not quaiity for the exemptions contained in Section 119, Florida Statutes. | urther certily that the information
ingicated on this report is true and accurale angtiar (hy signs shall have the same legal eltect as if made under cath: that | am a managing memger or ranager of the
limited liability company or the receiver orﬁumee empowered to exkcute this report as required by Chapter €38, Florida Stalutes.

SIGNATURE: CRARV IR Te gl 4/ «,//og 2a5->80-/0/

SIGMATURE AND TYPED OR PRIRTED NAME OF MANAG 1" MANAGER, OF AUTHORIZ‘ED REPRESENTATIVE 4 Daner Leylima Prvaon #

A




