FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L06000113861 " 04-23-2007 90363 012 ***%50.00

1. Enlity Name

FOUNTAIN BISTRIBUTCRS, LLC

Principal Place of Business Mailing Address q guid1ov
815 PONCE DE LEON BLVD., SUITE P-201 815 PONCE DE LEON BLYD., SUITE P-201
CORAL GABLES, 1 33134 CORAL GABLES, FL 33134
R AR HAAG AR SR

Suite, Apl. #, ele. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 {12/06)

'3
City & State City & State 4. FEI Numbey Applied For
* ARPLVEDO v Q. Not Apnlicab\e‘l
7ip Zip Country 5. Certificate of Status Desired O ?i'ggqﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

LANGSTADT, OLIVER J
815 PONCE DE LEON BLVD., SUITE P-201 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatyrq, lypsd o pninted nutna of 18Qisiared agen; and e il applicable, (NOTE Regisiered Ageni signatyute 1aquited whan 1einglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, AQDITIONS { CHANGES
TITLE MGR O pelete TITLE {1 Change [ Adcition
NAME GARCIA, P. NAME
STREFT ADGRESS | 815 PONCE DE LEON BLVD., SUITE P-201 STREET ADDRESS
CITy-ST-21P CORAL GABLES, FL. 33134 CITY-ST-2P
TILE O velete TITLE ] Change (] Addilion
RAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-25P
TITLE O Delete FITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST- 2P
e {1 Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-51-21P CITY-ST-21P
TTLE O pelete TITLE [l change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITy-st-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/Jfl@? Calzagl

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Dayume Phone #

SIGNATUR

SIGNATURE




