2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # L06000107214 TR Secretary of State

1. Entity Name
CANTENS FOUNTAIN PLACE, LLC

Principal Place of Business Mailing Address
11890 SW 8TH STREET 11890 SW 8TH STREET
SUITE 502 SUITE 502
MIAMI, FL 33184 LS MIAML FL 33184 US
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' W 7| 04152008No Chg-LEC CR2E083 (12/07)
. 4. FEI Number Applied For
20-5846289 Nat Applicable

$5.00 additiona

b 5. Certificate of Status Desired O Foe Roguired

6 Nama and Addusl of Current Registored Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, m the Slale of Florida. 1 am farmiliar with, and accent
the obligations of registered ageant

SIGNATURE

Signatute, typad or printed name of registerec agani and utle il epplicabla {NQTE- Ragislerad Agen| signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 i .

9. MANAGING MEMBERS/MANAGERS
TTLE MGR

NAWE CANTENS, GASTON E

STREET ADDRESS | 11890 SW 8TH STREET, SUITE 502

CITY-57-2IP MIAMI, FL 33184
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CIY-57-2IP
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TILE

NAME

STAEET ADDRESS
CITY-8T-21P
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NAME

STREET ADDRESS
CITY-ST-21#
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NAME

STREET ADDRESS
CITy-ST- 7P
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11. | hergby certify that tha information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further certify (hai the information
indicated on this report is true and accurate and thalmy signatura shall hava tha same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or frust powered to executa this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: A ] D-OF |

SIGNATURE AN PED OR PRINTER NAME OF E!GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prors # ‘




