2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 b 11. 2008 8:00 am

)
DOCUMENT # L06000121131 Secretary of State

1. Entily Name
FOUNTAIN PAINTING LLC. 02-11-2008 90137 003 ***143.75

Princijzal Place of Business Mailing Address
4189 HWY 79 4189 HWY 79

e e RO A

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
MQ VAN S~lL 22L0 7 ﬂmn \/an-§-l
uite, ADL. 4. elc. . Sure, Apt. #, e 1st MOORE CR2E083 (10/07)
© City & State City & State 4. FEl Numzer Applied For
Peina med C. 4y hﬁﬂar h P/_.-.‘ ’ 96-2637278 Not Applicatle
£ Country 2 Couftey =~ 5. Ceriificate of Status Desired .| gese‘ggl “:?:;“"”aj

6. Name and Address of Cufrent Reglslered Agem 7. Name and Address of New Registered Agent

202 4o | USA 2 HOY /S A

ESQUIVEL, TERESA e oo bsauivel o
4 et Acdress (P.O. Box NUTiLel is Not Accepiabte)
4189 HWY 79 5‘7 v i <

VERNON FL. 32462 (e Danyan’®

A Cl‘y Pﬂna maC Ay (‘.’.@CL\ FL {Ug)ded-wln?

B. Tre above named entity submits 1his staternent for the purpose Wanging its registerad office or reﬂls:ere(i agent, or oolﬁ in [Fe State of Flarida. | am farmilidf with, and acce
the ob.lganons of registered agent. ) ’

=2 ~/-O

DATE

SIGNATURE / 6“’6 S 6L E g? o ve(

9. MANAGING MEMBERS / MANAG 10. ADDITIONS { CHANGES

TITLE MGR % Dsiete HILE M6 R Bchange {1 Addition
HAME FOUNTAIN, DONNIE : NAME FoJnTAI s/ DaﬂnJ e

STAEET ADDRESS | 4189 MIGHWAY 79 "t STREET ABDRESS

R el 4 e R
e MGR O elele Tl ! BCangs [ Adoitee
Hie ESQUIREL, TERESA NAE 55 qu IRE L TERESA

STAEET ADARESS |4189 HIGHWAY 79 STREET AGORESS | 7)) lﬁ Danyans T w

CY-ST-ZF [VERNON FL 32462 CITY-§7-71P iy 2y &g _‘_; / 99 }_, - C h E 5 3 D f -,IQZ
HILE [ Deiete JifLE [Gchange [ Acdition
NAME o . . DU - . e

STREET ADDRESS STREET ALDRESS

CITY-57- 2P CHTY-37-2F

TLE [ Detete TITLE . []Change [} Addition
HAKL HAME

SIAEET ADDRESS . SFHEET ADDRESS

CITY-8T-21F CITY-$1- 2P

THLE [ petets TiTLE Clchange [ Addition
HAME NAME

STREET ADDFESS STREET ADCRESS

CTY-3T-7P CHTY-57- 2

TTLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-57- 23

11. | heteby certify that the information suppiied with this filing does nat quality for the exemptions conteined in Section 119, Florida Statutes. | lurther certily that the information
incicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 10 exscuta this reporl as required by Chapter 608, Florida Stalutes.

A
SIGNATURE:

SIGNATURE WAD

Data

e Phone §




