FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

: '.',CORAL GABLES FL 33134

.

DOCU MENT # L060001 072 14 05-02-2007 90339 050 ****55.00
1, Entity Name
CANTENS FOUNTAIN PLACE, LLC
Pringipal Place of Business Mailing Address - . .
11890 SW 8TH STREET 11890 SW 8TH STREET . o ’
SUITE 502 SUITE 502 . ‘
MIAMI, FL 33184 US MIAMI, FL 33184 US ‘
B e KA AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

2‘0-' ﬂqm Not Applicable
R Country e — | County_ 5. Certficate of Status Desired  — ) —$3-00. Addttionat
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
INFANTE, ZUMPANQ, HUDSON & MILOCH, LLC

2801 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1280 ;

~'f R L v City FL FpCode

. j_ 1he'9bllganons of registered agent.

“SIGNATURE

8. The abova named enmy submits this statement for the purpose of changing its registered office or registered agent, cr toth, in the State of Florida. | am familiar with, and accept

i
rature, typed & printed name of registered agent and titke i appicable (NOTE: Roglstered Agarit signature requiced whan reinstatingh

i g
¥ Ma ke ch ck payabI;to #

Filing Fee is $50.00 =
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGR 3 Delete TITLE [CJ Change  [] Addition
NAME CANTENS, GASTON E NAME .

STREET ADDRESS | 11890 SW B8TH STREET, SUITE 502 STREET ADDRESS

Cmy-ST-2P MIAMI, FL 33184 CITY-§T-2P

TITLE [ pelete TITLE . [ Change ] Addition
KAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-21P GITY-ST-2IP

TILE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2F

TILE ] petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 3 Delete TITLE (O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CITY-SF-21p i L

TE N [ elete TIE ~ [ change [ Addition
g NAME

STREET ADDRESS | STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

11. I hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the |n10rmat|on
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Prone #




