2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Aug 20, 2007 8:00 am

DOCUMENT # L06000121131 Secretary of State

1. Entity Name 08-20-2007 90183 002 ****55 00
FOUNTAIN PAINTING LLC.

Principal Place of Business Mailing Address
4189 HIGHWAY 79

R P BB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L] g waf 70 WG Hochsrny 29
Suije. Apt. #. ete”” e, Apt #, efe" 2nd MOORE CR2E083 (4/07)
f’rf’LWLF \Vernon Ela.
City % State City & State . FFI Number Applied For

B 3 7,,2 7 Q Not Applicabie

Guniry Zip Countr $5 00 additional
. . Certdicaie of Staius Desired O N
BRI RN Lo sda 22HeD | (JL A |°
“6.~Name and Ad&ressfoi Current Registered Agent 7. Name and Address of New Registered Agent
Name™] . :
ESQUIVEL, TERESA [eceSa.  ©STuivel

2538 WEST 9TH ST %7(3 FLreF %M 557 Norﬁy@eble
PANAMA CITY FL 32401
VASYEN Y /4 _
FL [ £%50,,.2

Al

8. The above named entity submits this stalement tor lhe purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am {amiliar wifﬁ, and accept

Ihe obt lgallonskol?;lslered agent.
SIGNATURE LeA L. m

Sqanatueg, yped of phited nae of re(.ueqerw & Il EV a8 i applcanle [NOTE Regisiesma AQent SHINature ragaied «ern wumlalmq} DATE

‘/ C T CFILE NOWI FEE IS $50.00
Make Check Payable to Flonda Department of State
’ Due By September 5,2007 :

5. MANAGING MEMBERS;MANAGEHé 10. ADDITIONS / CHANGES

HTLE MGR [ Dulete HHLE [ Change  [] Addrtion
NAME FOUNTAIN, DONNIE NAME

SIREET ADDRESS 14183 HIGHWAY 79 STREED ADDRESS

ciry-st-2ik - [VERNON FL 32462 CiTY-ST-ZiP

TITLE MGR O Defete TILE [Jchange  [J Addition
NAME ESQUIREL, TERESA NAME

STREET ADDRESS (4189 HIGHWAY 79 STREET ADDRESS

CITY-ST- 2P VERNON FL 32462 CITY-ST-20P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TIILE 1 Delete i [Jchange [ Addntion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-81-2P

THLE [ perete TITLE [J Change  [J Addition
NAME NAML

STREET ABDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TLE 3 Delete TME O Crange [ Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIiY-53-2i¢ CHY-S1-2P

11. | hereby certify thal Ihe informaton supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes ! furlther certity that the information
indicated on this report is true and accurate and that my signature shal! have ithe same legal efflect as if made under gath; that | am a managing member or manager of the
limited liability company or ihe receiver of trustes empowered 10 execuie this report as reguired by Chapter 508, Flonda Statutes,




