2007 LIMITED LIABILITY COMPANY wnsrom oS s 055000

ANNUAL REPORT" .
Y © 070CT -5 PH 3:33
DOCUMENT # LO6000034736
1. Entity Name UF STATE
FOUNTAIN BRIDGE HOLDINGS, LLC = £ ORIDA
Principal Place of Business Mailing Address
815 NW 57TH AVENUE 815 NW 57TH AVENUE
MIAML FL 33126 MIAMIL FL 33126
P T T R0 AR SR
Suite, Apt. ¥, eic. Suite. Apt. #. elc. . 07102007 Chg-LLC CR2E0B3 (12/06)
City & Stale Cily & Siate * 4. FEI Num.ber Applied For
|Not Applicable
Zp Country Zr Country 5. Ceriticate of Siaws Daesired a Eese'ggm’::’;m“a'
5. Name and Addraas of Cuiveni Rigisissnd Ageni 1. Name ano Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRGCLE, STE. 601 Stieet Addiess (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL ] Zip Code

8. The above named e‘nlily submils this stalement tor the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihg obligations of regisiered agent.

SIGNATURE :
. voRd of DIvild e Of Qa0 S08M &na Ltk d S0 pkcathe. (NOTL, Apmnl gi QLSO wher DATE
Filing Fee is $50.00 Make check payable to
Due by ep&'?njber 14, 2007 Flovida Depariment of State
oy
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e Lol O ceers e OGS G AY (e o DR I change ;ﬁmhim
NAE I‘,';*., RAME Fvecmmcisro . s ":lw-‘.bf.-.c‘
STREET ADDRESS " SRETMRESS | 66 01 S bl S ree
CIFY- 5120 KA SNSIP JhAL et — £ AN
IME G O Deiete TTLE e gy e Lag T R e [ Change M[Nﬂim
HAVE - NAME Tow AL winega S
SIREET ADDRESS SREETADAESS | 31S A ey @ st
Pt DS e @ SeenpL el 2RaNG .
TLE 1 Dotcle T . i [ Cuange ] Adaition
KAME NAME
STREET ANDRESS STREL? AGCTESS . . e o
CITY -51- 2P ChyY.-51.2IP
MLE 1 Dekete HILE O Change ] Addition
A
SIREET AQORESS f ﬁrm
oSS YW | N ) " 0 CTy-51. 3P
TR ANV e me O Change [ Addition
RAME NAME
STREET ADEFESS STREET ADDAESS
Y- S1- 2 CIrY-si.ap
e 3 Dete e O change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
Y- sT-1iP cry.s1-2¢

11. | heraby certily (hat the information supplied with this {ling doas not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | lurther ceify that the information
indlicated on this report is Irue and accurate and thal my signature shall hava the same legal eflect as it made under oath; thal | am a managing member or manager of the
kmited liability company or the receiver or rusiee empowerad (o execute this repon as requited by Chapter 608, Florids Statutes.

SIGNATURE: —_ m _Sag..e Q \)‘\u(’-"} A3 BoX-20£+ 1142

TURE AND TYPED OR FPRINTED NAME OF SIGNING MANADNSG MEMBER, MANAGER. OR Aumoulz!unmssn’umz Date Fleyters Phong: &




