. | FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000113861 - 04-17-2008 90264 001 *1,387.50
1. Entity Name
FOUNTAIN DISTRIBUTORS, LLC
Principal Place of Business Mailing Address yuuvu s s
815 PONCE DE LEON BLVD., SUITE P-201 815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principa) Place of Business - No £.0. Box # 3. Mai"ng Address Hll"l" |‘[ ||’l| l““ |lm |Im Illll ”Il[ "||| mlHI"l NIII "|Ill m ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap P 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
APPLIED FORAS ~ 20 (0 S\EW ™ [not rppicani |
ap Country P Country 8. Certificate of Status Desired O $5'00 A_dditiohal
Fee Regquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
LANGSTADT, OLIVER J
815 PONCE DE LEON BLVD., SUITE P-201 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
§. The abgve namead entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, yped ar prirted name of registéred agenl and litle it applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWIH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O peleie TITLE 3 Change [ Addition
NAME GARCIA, P. NAME
STREET ADDRESS | B15 PONCE DE LEON BLVD., SUITE P-201 STREET ADDRESS
CiTY-ST-2iP CORAL GABLES, FL 33134 CITY-$1-ZIP
TITLE O Delete TITLE [J Change  (T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE O vetete THILE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CIny-S1-zip Cy-st-2ip
TILE 1 Delee TI7LE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-51-2P CITy-S1-21P
e [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§7- 29 CITY-ST-2iF
TILE 3 Delete TTLE [ change (2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP Cay-5T-7IF
11. | hereby centify that the information supplied with this filing does not qualily tor the exemptions contained in Chapler 118, Florida Statutes. | further certify 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; that | am a managing member or manager of the
limited tiabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE.:

SIGNATURE AND

P. Cautia 4[04 0% (305)411-988

ING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytimg Phone #




